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66(XREOSOTE and * * * * are used internally as intestinal and 

urinary antiseptics, as stimulant expectorants and in the treat- 

ment of tuberculosis. Their local irritant actions often interfere 

with their internal administration.” (New and Nonoffcial Reme- 
dies, 1921, p. 89.) 


CALCREOSE is a mixture cotaining in loose chemical combination 
approximately equal weights of creosote and lime (calcium creoso- 
tate.) 


CALCREOSE administered internally has the same actions and 
uses as creosote, but does not readily produce gastric distress, nausea 
and vomiting even when large quantities are taken for comparatively 
long periods of time. 


CALCREOSE may be given in the form of solution or tablets. 
Write for Samples and Literature 
THE MALTBIE CHEMICAL COMPANY Newark, New Jersey 
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Maternity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service 


WHILE IN WAITING the patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, sieam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked served 
in a bright, cheery dinin 

THE HOSPITAL EQU IPMEN'T is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special ane for Striae 
Gravidarum, and as aid to labor, 
= a great deal to. an unfortunate 
gir 
ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physi 

ite for 90-page illustrated 


Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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CHRIST'S HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 


A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 


STANDARD CURRICULUM FOR SCHOOLS OF NURSING 
Prepared by 
THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


General Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 


Hours 
Anatomy and Physiology................ 60 
Nutrition. and: Cookery. 40 
Hospital Housekeeping ................. 10 


Elementary Nursing Principles and Methods 60 
History of Nursing (including Social and 


Elements of Patnology 10 
Nursing in Medical Diseases............. 20 
Nursing in Surgical Diseases............ 20 
Materia Medica and Therapeutics......... 20 


JUNIOR OR SECOND YEAR 


Nursing in Communicable Diseases....... 20 
Nursing in Diseases of Infants and Chil- 
dren (including Infant Feeding)....... 20 
Gynecological Nursing 10 
Operating-room Technique .............. 10 
Nursing in Diseases of the Eye, Ear, Nose 


SENIOR OR THIRD YEAR 


Nursing in Mental and Nervous Diseases. 20 
Nursing in Occupational, Venereal and 


Special Therapeutics (including Occupa- 
10 
10 
Survey of the Nursing Field............. 10 
fessional Problems .................. 10 
mergency Nursing and First Aid....... 10 


Hours 
Introduction to Public Health Nursing and 
Social 10 hours 


Introduction to Private Nursing. .10 hours 
Introduction to Institutional Work.10 hours 39 
Introduction to Laboratory Work.10 hours 
Housekeeping Problems of Industrial 


Special Disease Problems (advanced 
work in any of special forms of 


diseases studied above)........ 10 hours 
Total number of hours for the three years, 
585 to 595. 


The school has Student Government, 
an eight-hour schedule, standard curric- 
ulum, and gives a three weeks vacation 
each year. Affiliation with the State 
Hospital provides training in Nervous 
and Mental Diseases. It is planned to 
affiliate with the Public Health Nursing 
Association for the purpose of giving 
the nurses two months in Public Health 
Training. 


Text-Books. 

The cost of the text-books required will not 
exceed $20.00 for the full period of years. 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and.cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


MISS LOUISE KIENINGER, SUPT. 
Christ’s Hospital, Topeka, Kansas 


| 

Elements of Psychology (recommerded).. 10 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., | Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited te diseases ef the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. DB. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Strest KANSAS CITY, Me. 
Private Sanitarium Care fer MENTAL ARB RERVOUS DISEASES, 
MORPHINISM ANB ALCOHOLISM 


Leng Bistance Phenes: Bell, Wabash 757; Heme, Linweed 4200 
Patients met at train en netice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Werk, Tissue Examinations 
PASTEUR TREATMENT, 21 deses cack with sterile syringe, and ready fer administration at the Physisian’s office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 
LOS ANGELES 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bidg., 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 


GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 


Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
_ Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 
D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. W. SCOTT, M. D. and J. L. McDERMOTT, M. 0. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, Mo, 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M.D. 


322 WN. Topeka Ave., Wichita, Kansas 


Practice limited to 
DISEASES OF THE RECTUM 


E. $. EDGERTON, M. D. 


SURGEON 
WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
| X-RAY 


Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


W. E. THOMSON, M. D. 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


Private Courses of Instruction in 
Block Anesthesia for Tonsillectomies 
Especially for Young Children 
THOS. L. HIGGINBOTHAM, 
Wichita, Kan. 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


SAVE MONEY ON 


your KSRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FRB0i 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PAR 
GON Brand, for finest work; UNIVERSAL Brand, where price 4 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard 
X-Ograph (metal backed) dental films at new, low prices. 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—al!l standard sizes. 

Tiford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low pri 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radil 

(small bulb), or broad, medium or fine focus, large bulb. lal 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluldi 

window or all celluloid type, one to eleven film openings. 

list and samples on request. Price includes your name and # 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ¢tc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed scree 
Reduce exposure to one-fourth or less. Double screens for fis 


All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) j 

FILING ENVELOPES with printed X-Ray form. (For used plats 
Order direct or your dealer. 


It You Have Machine Get Your Name On Our Mailing Lit 
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Speaking of 
Assets:-- 


the greatest security is not necessarily found 
in the financial statement— 


The most valuable asset any organization can 
have is the ability to do things successfully. 


The financial statement reflects the service 
of The Medical Protective Company. 


ASSETS 


wn. $1,139,934 
909,982 


729,339 
615,651 
440,497 
365,979 
300,765 
253,520 
208,118 
172,310 

148,835 
130,237 


All devoted to one line exclusively, a greater 


| security to contract holders unsurpassed by 


any other organization. 


+ The Medical Protective Co. 


of 
Fort Wayne, Indiana 


This TYCOS 


Nine Months 


! $2.50 Monthly Brings It 


The new 1922 model celebrated Blood 

Pressure Apparatus, Dr. Rogers’ Sphy 

gmomanometer is very accurately 

made and registers both systolic and diastolic 

-) pressures. The cash price of the Tycosevery- 

where is $25.00. We will send it to you on 

receipt of only $2.50 and, if after ten days’ 

trial, you wish to keep it, simply pay the 

balance—$22.50—the same as rent—in nine 

wy monthly payments of $2.50 each. You pay 

only the cash price (no interest—no extras) 

and have nine full months in which to make 
it pay for itself. 


Leather CaseanaBookletFree 


With every Tycos is included Free a genuine morocco leather case. 
You can put your Tycos into this case and theentire instrument 
in your pocket. Besides the case, we give you Free, a 44-p: 
wh explains accurately, thoroughly and plainly just how bee | why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back 


Send today, Just sign and mail the coupon below—enclose $2.50 for 
first month’s rent and we will immediately send you the instrument 
and you will only have to pay $2.50 each month until the cash price, 
$25.00, is paid in full. Send that $2.50 today. Remember. we. give 
ten days’ trial and return your money if you are not satisfied. The 
price for all cash with order is just the same, $25.00. 

« SIGN AND MAII ~~~PON 


ALOE CO, Factory Distributors 873 sive St., St Louis, Mo. 


I enclose first payment, $2 50, for which send me Dr. Rogers’ TYC: 
and Outfit on ten days’ trial as per your offer. I agree that the title 
is to remain in you until paid in full. 

Name 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


' FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, : MISSOURI. 
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( F LU EF N Z A is reported to be prevalent in many sections 
a | N of the country. 

= With many physicians the first thought on approach of an epidemic of 

E colds, sore throat, and so-called “grippe” is the selection of an efficient 

p Antiseptic as a spray or gargle. 

3 is fast becoming the universal antiseptic. 

AROMATIC CHLORAZENE POWDER 

- Is an efficient and pleasing antiseptic gargle. 

i AT ALL DRUGGISTS 

u Send for a free sample tube of Chlorazene Tablets 

i Dept. 35, 4753 Ravenswood Ave., Chicago 

A 31 E. 17th Street 559 Mission Street 225 Central Bldg. 634 I. W. Hellman Bldg. 

pa NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES 

TORONTO BOMBAY 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
W. A. Johnston, Topeka, Kans. 
William Allen White, Emporia, Kans. 
Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Hayes Watson, Special Agent of the U. 8. 


of the Fifth District Federation of Womens Clubs. 

E. B. Purcell, Honorary President for life, 
Colonial Dames of America in the State of 

J. T. Willard, Past Secretary of the Kansas State Federa- 


Cc. A. Kimball, President of the Fifth District Federa- 
ion of Womens Clubs 

Cc. F. Baker, Manhattan, Kans. 

W. M. Stingley, Manhattan, Kans. 

L. B. Melchers, Manhattan, Kans. 

& Manhattan, Kans. 

C. O. Swanson, Manhattan, Kans. 

H. W. Brubaker, Manhattan, Kana 


FE 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


Easily adapted to 
individual infant feeding 


In both normal and 
abnormal conditions. 


The Original Malted Milk 


Always clean, safe and reliable. 
Well balanced, a complete food. 
Very convenient. Used successfully 
over one-third of a century. 


For the prescribed feeding also of 
all ages—anaemic, sick and conva- 
lescent. 


Samples Prepaid 
AVOID IMITATIONS 
HORLICK’S 


Racine, Wis. 


An excellent 


X-Ray vehicle 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


The Durbin-Muckle| 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 
WE DO NICKEL 
PLATING & 
REPAIRING 
PHONE MAIN 1667 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of a 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, fililment es- 
pecially con- 
structed for Phy- 
sicians work. 
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a protein-iodine compound for internal administration 


THE therapeutic effects for which you prescribe 

iodides are produced most readily by those 
iodine compounds that are easily split up in 
the body. It is the available iodine that does 
the work. 


In the case of Iodalbin, contact with the intes- 
tinal juice severs the loose bonds that unite the 
iodine with the protein base. 


That’s what makes Iodalbin rapidly effective. 


And besides being effective, its blandness makes 
it acceptable to sensitive patients. “It is especially 
gratifying to those who object to the taste and 
nauseating effect of sodium or potassium iodide. 


A fair average dose for such cases as four times aday. Evenin certain other 
pleuritic effusion, dry bronchitis, lead diseases—cases requiring much larger 
poisoning, chronic rheumatic arthritis doses, such as tertiary syphilis and 
and the minor degrees of hypothy- myxedema—Iodalbin canbegiven witha 
oidism, is 5 grains, repeated three or minimum of discomfort to the patient. 


Parke, Davis Company 


Supplied as a 
powder in ounce 
vials and in 

5-grain capsules. 


‘PARKE DAVIS & 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Assistant Superintendents of Nurses 
ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


Superintendent of Nurses 
MARTHA M. HARDIN, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka : E. D. McCKEEVER, Topeka 

President P C General Counsel 

DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


4 
4 
4 


4 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 

4.D. favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 
OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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Mead’s Dextri-Maltose 


(Dextrins and Maltose) 


For Infant Feeding 


A PHYSICIAN’S PRODUCT BACKED BY 
“SERVICE THAT SERVES” 


MEAD’S DEXTRI-MALTOSE comes in a full pound (16 ounce) package. 

The day of prescribing infant diet materials by the CAN, by the BOTTLE, or by the 
BAG has passed. 

Pounds and ounces mean dollars and cents to the mother. She knows that twelve ounces 
are not a pound but only three-quarters of a pound. 

The combination of MEAD’S DEXTRI-MALTOSE, Fresh Cow’s Milk and Water, gives 
gratifying results in infant feeding. 

MEAD’S represents more for LESS instead of LESS for MORE. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physicians. No 
feeding directions accompany trade packages. Information regarding 
their use reaches the mother only by written instructions from her 
— his private prescription blank. Literature furnished only to 
physicians. 


Literature and Samples on Request 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


An Intestinal 


Antiputrefactive 


That has stood the test of twelve years 
of constantly increasing clinical use. 


BULGARA TABLETS, H.W. & D. 


The vigorous and viable Bacili Bul- 
garici which these tablets contain tend 
to render inactive bacteria which cause 
putrefaction. fermentation and other 
intestina] disturbances. 


Bacterial reports and other literature 
upon request. 


“HL W. & D.”--~ Specify —-"H. W. & D.” 


Hynson, Westcott & Dunning 
BALTIMORE 


ORE people die from pneumonia 
than any other disease. 


Approximately 25 out of every 100 
cases end fatally. Dr. Gustav Gold- 
man has demonstrated that ot least 
twenty of these twenty-five deaths 
may be prevented by employing Bac- 
terial Vaccines. 


Why delay and chance 
a fatal termination? 


Dr, Gustav Goldman's article appeared 
in American Medicine, March, 1921. 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, U. 8. A. 
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HAS ARRIVED 


OENTGENOLOGISTS throughout the country have for years been 
calling for a practical Tunnel Plate Changer which would house plates, 
films and cassettes, and at the same time be readily adjustable to all 

heights and angles. We believe that the Magnuson Plate Changing Tunnel 
meets these requirements. 

The Magnuson Type Plate Changer is constructed of aluminum with ve- 
neered top, and adjustable legs, which can be removed entirely if the oper- 
ator desires to use the Tunnel for routine work on all parts of the body. 


This Tunnel Plate Changer is made in sizes 5x7, 8x10, and 10x12 with legs, 
and 11x14 and 14x17 without legs. 


Any additional information regarding these Plate Changers and Pedestals, 
or the KK Semi-Circular Head Clamps for same can be obtained by writing 
to our nearest office. 


Send Orders to Kansas City Office 


MAGNUSON X-RAY CO. 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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Remarks on Infant Feeding 
E. G. Paprievp, M.D., Salina, Kan. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


It is neither my desire nor intention in this 
paper to take up the many questions which 
arise in feeding sick and abnormal infants. 
To go into these questions at all intelligently 
each separate case would of necessity have to 
be taken individually and would require many 
times the time allotted to us here. 

From observation, it is my belief that the 
most important time in the child’s life is the 
first year or two. This is the time when a 
child is started successfully on its way in life 
| with a good digestive system or with its di- 
| gestion, and consequently its entire physique, 
impaired by improper food or with food im- 
properly prepared and given. If the medical 
profession believes in preventive medicine it 
has a wonderful chance to show this by taking 
an intelligent interest in the feeding of every 
| infant. And this not after the child has 
| been brought to you underweight and with 
digestive disturbances to correct, but rather 
from the very first day of the child’s life, so 
| that there will be no cessation of the normal 
| gain and no disturbances to upset the child. 
| When we consider the huge number of 
» children who die in the first two years of life, 
| it seems that we cannot over emphasize the 

importance of this branch of medicine. I 
| know that many will say nature will take care 
of them—and would in most cases if given the 
chance. The trouble is that the physician and 
the parents combined are often able to undo 
all of the good work that nature attempts. 

Taking the normal infant and the normal 
mother there is of course only one food to 
consider for the first few months. This is 
mother’s milk, and it is important to keep the 
child on this diet from the first if it shows a 
gain in wéight. Every effort should be put 
forth to keep the quantity and quality of the 
mother’s milk up to standard. In this it is 


essential that the mother be watched very 
carefully, and that she be given definite in- 
struction as to diet, exercise and hygiene. No 
child should be taken from the breast simply 
because the mother thinks she can’t nurse it 
or because she thinks it will not be ladylike to 
do so. The test by which we can judge 
whether or not the mother has enough milk 
or whether it agrees with the child is by the 
weight curve of the child. This should be 
noted weekly and put down in black and 
white, so that a faulty memory will not enter 
into our calculations in regard to the loss or 
gain in the child’s weight. 

Every mother’s mind should be disabused 
of the idea that she will not be able to nurse 
her child. The psychological effect of these 
thoughts on the quality and quantity of the 
milk is very great. Any worry will naturally 
upset the milk glands in their functioning and 
thereby cause digestive trouble to the child. 
It should be the aim of the physician to see 
that the mother is free from worry as much 
as possible, especially the first three or four 
months of the infant’s life, or until it gets 
its digestive apparatus to functioning well. 


Next to the importance of seeing that the 
mother takes the proper care of herself, I 
would say is the establishing of regular 
habits in the child. Both on account of the 
effect on the flow of milk and upon the child. 
The mother should have regular periods for 
feeding the child. It is far easier for the 
child to become accustomed to feeding at 
regular intervals than for it to feed at any 
time when the mother may think it is hungry. 
A new born babe should be put to the breast 
every two and one-half hours during the day 
and once at night, after the first twenty-four 
hours. A great many men now are adopting a 
three-hour schedule from the first, and it 
reilly seems that this is often enough for 
most strong, healthy babes. But whatever 
schedule we have the mother adopt, we should 
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insist that the baby be fed according to that 
schedule. It will be only a few weeks until 
the child will awaken at its feeding time and 
will need no outside interference to tell ib 
when to eat. 

If a child on mother’s milk does well, when 
should it get additional food and what? Up 
until recently most authorities advocated no 
additional food before the child was nine or 
ten months old. But now it is considered good 
for the child to start something earlier in the 
way of nourishment. In supplying the child 
with extra food it is well to start with very 
small amounts, in order to see whether or not 
the digestive organs can take care of it. In 
addition to orange juice and prune juice, the 
normal child can digest and benefit itself by 
taking vegetable broth made from carrots, 
spiniach, turnips and peos. The iron obtained 
in this way, causes a rapid improvement in 
the anemia so often seen in children from six 
to eight months old. At about the seventh 
month, a cereal such as Ralston’s or Cream of 
Wheat may be given with milk and sugar, 
given in small amounts at first, and at the end 
of two weeks one entire feeding may be given. 
At this age the child digests carbohydrates 
very well, and in case where constipation 
causes trouble, it is usually much improved 
after the child is taking one feeding a day of 
the cereal. Zwieback may be given the child 
now, it usually enjoys chewing on it, digests 
it well, and it probably helps some in getting 
the teeth through sooner than they otherwise 
would, 

At nine to ten months, beef or mutton broth 
with toast or zwieback may be given. The 
nourishment in this is not great but the salts 
and extracts in it probably stimulate diges- 
tion. Often at this age, the child apparently 
gets tired of its regular food, and the addition 
of the broths seems to get away from the reg- 
vlar run of its diet and helps to get back its 
appetite as well as helping supply the salts 
which the child needs. At the end of the first 
year it should be our aim to have the child on 
straight cow’s milk with the food already 
mentioned, and an egg every other day. 

In case the mother cannot feed her child 
and have it gain naturally and regularly, 
what shall it be fed? This is probably the 


most important question in regard to the 
child which we will have to decide. Goat's 
milk chemically is the nearest to mother’s 
milk, but is not a practical food except in 
isolated cases, as goats are not readily ob. 
tainable, and many families in the city would 
not be able to care for one if they could get 
it. We have left the different patent foods, 
the condensed milk and cow’s milk. The re- 
lation of carbohydrate, fat, and proteid in all 
of these foods is entirely different from either 
cow’s milk or mother’s milk. They are all 
very high in carhohydrates and comparatively 
low in fat and proteids. Many children will 
of course gain rapidly on these foods, due to 
the high sugar content. But those who have 
any intestinal trouble do not have the resist- 
ance of babies fed either on mother’s or cow’s 
milk. The patent foods do not cause as much 
intestinal trouble as the Eagle Brand Con- 
densed Milk, as their sugar content is largely 
dextrose and maltose, while the latter con- 
tains cane sugar which is much harder to di- 
gest and causes more fermentation in the in- 
testines. The only thing in favor of this con- 


densed milk, looking at it any way you like, 
is that it is easy to prepare, and that is a 
mighty poor recommendation for something 
to feed an infant. If the principle of safety 
first is advocated anywhere, it should be in 


the feeding of infants. Very few doctors 
would prescribe medicine for a child if they 
did not kniw the size of the dose of each in- 
gredient the child would be taking. But many 
of them off-hand prescribe this condensed 
milk and have not the slighest idea of the 
amount of sugar, proteid or fat the child is 
getting. And between the average medicine 
and milk, the latter is far more important for 
the child. 

For general use in infant feeding cow’ 
milk is the best food we can have if mother’s 
milk is not available. It is important to know 
the percent of the different elements in the 
two milks. This follows as given by Dunn: 

Cows Human 


1.50 
20 
87.30 


? 
q 
| 
Kn - 
~ 
oe 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


It is taken for granted that only the clean- 
est milk will be used, that it is herd milk 
rather than from a single cow, and that it 
will have the required 4 per cent of butterfat. 
The question often arises as to the effect of 
heat on the milk, as to whether it is hurt by 
pasteurization or by boiling. As to the first, 
most authorities hold that pasteurization does 
not make the milk harder to digest, while 
it does kill most of the microorganisms. As 
to the boiled milk, there has been a wide di- 
vergence of opinion. There is no evidence of 
rachitis from the use of milk boiled for two 
minutes and it undoubtedly makes a softer 
and more flocculent curd, making the proteid 
digestion easier. In several cases of proteid 
indigestion I have used boiled milk, bringing 
it toa boil and keeping it there for two min- 
utes. The possibility of scurvy is present here, 
but can be guarded against by the use of the 
fruit juices and the vegetables. 

In the use of cow’s milk as an infant food, 
we have the chemical difference between the 
cow’s milk and mother’s milk to think about, 
and also the difference in the digestive powers 
of the individual babies. There is a wide 
variation in the digestive power of infants 
of the same age, and it is up to us to find the 
food modification best suited to the indi- 
vidual child. 

As a basis for feeding of cow’s milk it is 
essential that we have a record of the per- 
centage of the different elements in the foods. 
By knowing the percentage of fat, sugar and 
proteid the child is getting, we at least have 
a working basis and the percentages can be 
changed at will, according to which of the 
food elements is seemingly causing the diffi- 
culty, whether in too large or small amounts 

There are many reliable ways of modifying 
cow’s milk, but for the average child, one of 
three should be sufficient. The other methods 
only being used when there 1s a definite 
pathological condition which can be best 
treated by a certain modification. 

_The milk and cream dilution with the addi- 
tion of lactose is essentially the Holt method 
of modification. In this there is no attempt 
made to change the chemical composition of 
the milk, but to modify it by dilutions and 
addition of lactose to simulate mother’s milk, 
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or to give us varying percentages of fats, car- 
bohydrates and proteids. By using the top 
third we have ten per cent fat and three and 
two-tenths per cent proteid, four and two- 
tenths per cent sugar. Say we have a 
small child taken from the breast, it is best 
to start it on a weak mixture. Proteid giving 
us most trouble in feeding, we’ll start on a 
proteid below that in mother’s milk, say 1 per 
cent. The sugar can be the amount usually 
found in mother’s milk or seven per cent. To 
start with it is best to go below the child’s 
ability to digest rather than above it, or about 
three per cent fat. That gives fat three, sugar 
seven, proteid one. By using top milk which 
is ten per cent fat and making a mixture of 
twenty ounces we would have milk 6 ounces 
and water 14 ounces, lactose 1 ounce or five 
per cent, which would give us the desired per 
cent. By using top milk, ten per cent fat or 
top half of the bottle, seven per cent fat or 
whole milk four per cent fat, we can get most 
any percentage of the various food elements. 

No matter what method of modification of 
milk we use—whether it be ten per cent fat, 
seven per cent or whole milk or skimmed milk 
and gravity cream, it is important—in faci the 
most important thing to do or know is the 
percentage of the different foods which the 
infant is getting. Without this knowledge we 
are working in the dark. But with the proper 
knowledge of the percentage feeding we are 
always able to know what the child is getting 
and to change the percentage of the different 
food elements with very little trouble. The 
percentage feeding so called is of course not 
really a method of feeding but rather a meas- 
urement of what we are feeding. It simply 
enables us to vary the proportions and give 
the infant the different foods in any per- 
centage which in our judgment is best suited 
to the child. One could easily have the dif- 
ferent methods down pat—his mathematics 
could be perfect and still not know what per- 
centage of the different foods would be best 
for the child and thereby get poor results, This 
does not argue that his calculation of the dif- 
ferent foods in the milk is unimportant but 
rather that the judgment of the doctor as to 
what was best suited to the child was not good 
in this instance. 
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The number of infants who cannot be fed 
on cow’s milk in some modification is very 
small, in fact, taken before their digestive ap- 
paratus has been entirely upset by switching 
from one proprietary food to another every 
few days, there are probably no children who 
cannot thrive on cow’s milk if the fat, proteid 
and carbohydrates are mixed suitably to its 
digestive power, as shown by the stool and the 
weight curve. 

Probably the method by which we can have 
the widest variation in the per cent of the 
food elements and which is used very much 
“at present is the gravity cream and skimmed 
milk method. Personally I find the methods 
of Holt to provide all the range necessary but 
this is used more and should be known by all. 
The following table gives the percentage of 
the ingredients used in this modification. 
Fat Lactose Proteid 


Gravity Cream ...... 16.00 450 8.20 
Skimmed Milk ....... 0.00 4.50 3.20 
0.00 100.00 0.00 


The simplest calculation is that worked out 
by Dunn and is based on a mathematical pro- 
portion by which all problems in dilution may 
be solved. It is: That the quantity of an 
ingredient is to the total quantity of the mix- 
ture as the per cent of any element in the 
ingredient is to the per cent of that element 
in the mixture. Thus it is that the ounces 
of an ingredient required to give a certain 
percentage is found by dividing the percent- 
age required by the percentage of the element 
in the ingredient and multiplying by the total 
number of ounces in the mixture as follows: 

We want fat four, lactose six, proteid three. 
The baby is taking four ounces at a feeding 
and seven feedings daily, making twenty- 
eight ouces total. Gravity cream is 16 per cent 
fat, therefore x= of 2% or 7 which is the 
number of ounces of cream necessary. Proteid 
being the same in both the cream and skimmed 
milk we will find the total number of ounces 
of both required to give the 3 per cent proteid. 

=%.. of 2% or 26, the number of ounces 
of both the cream and milk necessary to get 
the desired proteid. 26-7 is 19, the ounces of 
skimmed milk. 2%, of 4.5 is 4.16% of sugar 
in the 26 ounces of milk. Six the per cent 
desired minus four the per cent we have in 
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the milk gives us two per cent more to be 
added. x=%o9 of 2% or 5%/;99 of an ounce 
to be added. As two rounded table spoons of 
lactose equal one ounce, here we would want 
a little over one. 

By modification with alkalies it has been 
proven that the alkali acts chemically by 
combining with the casein of cow’s milk, thus 
delaying the precipitation of the curd, which 
is more flocculent than normal, and easier 
acted upon by the gastric juice. Lime water, 
sodium bicarb, or sodium citrate, any one of 
them can be used as the alkali. Many children 
do not need this addition, but I believe it is 
used in practically all cases. Starch dilution 
with barley water and oatmeal water, act sim. 
ilarly to the alkalies and I find their use as 
as a diluent invaluable. 

The use of other soluble carbohydrates 
other than lactose for milk modification are 
very good. Some believe the addition of dex- 
trose or dextri-maltose makes the casein curd 
softer and easier to digest. This is questioned, 
but all agree that in cases of malnutrition, 
where the patient is intolerance to lactose and 
cannot get the benefit needed from the fat in 
the diet that the dextri-maltose is invaluable 
as it is the easiest sugar to digest, and can be 
immediately used for energy production with- 
out undergoing further change. In _ this 
method of modification I have used both Mel- 
lin’s food and Mead’s dextri-maltose. There 
is only one objection to Mellin’s that I have 
seen and that is that the parents soon get in 
the habit of going by the directions in the 
package rather than by frequent visits to the 
doctor. This is really a more serious objec 
tion than might appear on the surface. If the 
child does poorly it is the doctor’s fault while 
if it does well Mellin’s gets the credit. In this 
connection, I recently saw a child of eleven 
months, weighing thirteen pounds, had no di- 
gestive trouble apparently, except failure to 
gain in weight. Had been on mother’s milk 
the first six months with a normal gain, was 
taken from the breast and put on Horlick’s 
and at eleven months when I saw the child it 
weighed two pounds less than at six months 
Put the patient on three and a half per cent 
fat, seven per cent dextri-maltose, and one and 
seven-tenths per cent protein. A gain iD 
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weight soon began. At twelve months was 
taking forty ounces of four per cent fat, seven 

r cent dextri-maltose, two per cent protein 
in addition to cereal, beef broth and vegetable 
broth and weighed fifteen pounds. The gain 
continued, and was gradually put on straight 
| cow’s milk with the same additions as given 
' to the breast fed child of the same age. 

In exceptional cases where there is constant 
fermentation in the intestines, the Eiweis milk 
of Finklestein is good. This is largely a pre- 
cipitated protein in finely precipitated form 
' in lactic acid milk or buttermilk. In cases of 
sugar indigestion this far surpasses all others. 
In addition to the modified milk, I think the 
' cereals, broth, etc., should be used the same as 
in feeding with mother’s milk. 

In closing I want to emphasize the im- 
_ portance of starting the baby properly. If 
> you can so regulate the child’s diet that you 
’ havea healthy child at two years of age with 
' no digestive trouble, this same child will con- 
tinue to advance and be healthier and less 
likely to the ordinary troubles of childhcod 
_ than the child not so taken care of in the early 
| period of its life. 


BR 
Oidiomycosis—Including One Case of Cocci- 
dioidal Granuloma and One of Cutane- 
ous Blastomycosis 
Car. R. Burkueap, M.D., Wichita, Kans. 


Read before the Annual Medical So- 
ciety, Wichita, April 26-28, 1921 


A discussion of would seem 
appropriate at this meeting, since it is a dis- 
ease which is apparently confined largely to 
the American continents and also since a few 
cases have been reported in Kansas. 
Oidiomycosis as a disease is of interest to 
the specialist and general practitioner alike. 
It is the surgeon who probably first sees the 
case as an ulcer or abscess, and quite often 
the skin specialist is called in to see the case. 
The genitouninary specialist may see him be- 
cause a number of ceses have been reported 
in the testicle and prostate. The orthopedist 
and x-ray specialist may be called to see an 
infection of a joint or bone, the neurologist 
when there is an infection in brain or cord. 
Infections have been reported in the eye, ear, 
hose, and throat. When the case becomes sys- 
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temic it goes to the internist, and finally the 
pathologist to make a final report. 

My purposes in presenting the subject at 
this: time are: first, to recall that the disease 
is found in Kansas; second, to show its close 
resemblance to tuberculosis; third, to review 
the points in diagnosis; fourth, to give treat- 
ment; and fifth, for the scientific interest 
that the subject presents. 

I choose to follow the classification sug- 
gested by Ophiils of California and seconded 
by Ricketts of Chicago and include under the 
term oidiomycosis both blastomycosis proper 
and oidium coccidioides, which produces the 
lesion known as coccidioidal granuloma. 

There has been considerable difference of 
opinion as to the relationship which exists 
between coccidioidal granuloma and _ blasto- 
mycosis. They resemble each other in many 
respects, both clinically and anatomically, but 
at the same time there are certain well marked 
differences which will be mentioned later on. 
A. number of American authors from the 
Eastern and Middle states where a large num- 
ber of cases have been reported are inclined 
to believe that the two conditions are the 
same. In this contention they are opposed 
by authors of California where most cases of | 
coccidioidal granuloma have been observed. 

The disease may be either acute or chronic. 
The infecting organism in each instance is 
a parasitic fungus and appears in the tissue, 
pus, and sputum. They appear as spherical 
bodies about thirty microns in diameter with 
a double contoured, highly refractile capsule 
and slightly granular protoplasm. The or- 
ganism grows readily on artificial media as 
a white mold which develops short hyphae in 
which chlamydospores develop. They seem 
to vary only in their mode of reproduction in 
the tissue. The organisms of blastomycosis 
reproduce by budding while those of cocci- 
diodal granuloma reproduce by a process of 
endosporulation. LeCount, of Chicago, reports 
finding both forms in the same patient on one 
occasion, 

Regarding the predisposing causes, little 
can be said. Blastomycosis seems to be dis- 
tributed throughout the United States but 
most of the cases have been reported from 
the vicinity of Chicago. In fact, so many 
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that it is known as the Chicago disease. Of 
coccidioidal granuloma it is of considerable 
interest that of the known forty cases, thirty- 
five have been residents of California and that 
twenty-seven have been or spent some time 
in the San Joaquin Valley and of the eight 
other persons who developed the disease in 
California there are but two of whom there 
is no record that they had not been in the 
valley. 

The majority of cases occur in laboring men 
who are subject to exposure and dampness. 
It is not limited to age or nationality. Little 
is known regarding immunity but it would 
seem that the infection occurs in persons who 
are below par physically. 

The specific cause is the organism men- 
tioned of which little is known regarding its 
distribution outside the body. A. M. Stober 
of Chicago reports finding an organism simi- 
lar to blastomycosis growig on decayed wood 
on the floor of a building in which an infected 
patient lived. 

The mode of entrance to the body is 
through a lesion in the skin or by way of the 
respiratory tract and the spread of the organ- 
isms from those points and the resulting path- 
ological conditions depend very much on the 
resistance of the patient and the location of 
the lesion. 

The primary skin lesions usually appear as 
small indurated nodules, at first painless but 


later sometimes quite painful to pressure. - 


The lesion enlarges by extension of margins 
which are raised and indurated. After ulcera- 
tion occurs, a dirty crust forms. Beneath the 
crust is a ragged nodular, granulomatous sur- 
face from which large amounts of creamy 
yellow pus can be squeezed. The lesions are 
usually multiple. 

The appearance of the skin lesion so closely 
resembles the more acute forms of tuberculosis 
in gross and microscopic section that a diag- 
nosis can be made only by identification of 
the characteristic spherical bodies in pus or 
tissue or by their culture. Coccidioidal gran- 
uloma is more destructive, of shorter duration, 
has a greater tendency to involve lymph 
glands and to become systemic than blastomy- 
cosis. 

When the initial infection occurs in the 
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respiratory tract, the clinical picture is that 
of pulmonary tuberculosis. The patient com. 
plains of cough, weakness, loss of weight, 
chills, fever, night sweats, and general de. 
bility. There is a blood stained sputum jn 
which no tubercle bacilli can be found. Physi 
cal examination shows all signs of pulmonary 
involvement and pleural effusion is ofter 
found. Unless one thinks to examine the 
fresh sputum for the spherical bodies, a diag. 
nosis of pulmonary tuberculosis will almost 
surely be made. In only one case has the 
tubercle bacillus been found. In cases in 
which pulmonary lesions have occured, the 
onset of general infection rapidly ensues. 

When the infection manifests itself in the 
joints the picture is that of acute or sub acute 
arthritis. About 20% of systemic blastomy- 
cosis develop joint lesions while in coccidioidal 
granuloma the percentage is slightly higher, 
while a few seem to be primary in the joint. 
The joints are red, swollen, and painful and 
eventually become fluctuating. Roentgen ray 
examination reveals a type of bone destrue- 
tion indistinguishable from tuberculosis. If 
incision is made into the fluctuating mass, a 
large amount of blood stained pus escapes and 
the sinus will refuse to heal. 

The symptoms of patients with a general 
infection vary according to distribution of 
lesions in the body. In those cases in which 
there are no skin lesions, the clinical picture 
resembles that of acute milliary tuberculosis 
or typhoid fever. A few cases of meningitis 
have been reported. The organisms have been 
found distributed widely in the body. The 
distribution of lesions in forty-four cases of 
general blastomycosis by A. H. Montgomery 
is as follows: 


Thyroid Cartilage .... 1 Retropharyngeal glands? 
Myocardium. ........ 2/Spinal cord ........+: 
OL 12| Pancreas. . 2 
2 | Prostate... 4 
Pericardium. . ....... 2| Deep Psoas. 
3 | Joints (20%) ....-++: 9 
16 | Vertebrae (56.8%) ... 9 
Lymphatics.......... 9] Muscles. . .......+++ : 
Epididymis. . ........ 2| Testicle. . .......+-+ 1 


In the pathological picture even more that 
in the clinical manifestation does the diseas 
resemble tuberculosis. In several cases the 
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anatomic diagnosis at necropsy has been 
tuberculosis, and it was only when micros- 
copie examination was made that the true 
nature of the lesion was recognized. The 
lesions consist of typical tubercules with 
central caseation, multinuclear giant cells of 
the Langhan type, and lymphocytes. In the 
skin there is much proliferation of epithelium 
+ and one may be led to believe that it is an 
epithelioma. There is much pus formation, 
and the budding and endosporulating organ- 
isms can be seen. 

In regard to prophylaxis very little can be 
said. That it is auto inoculable is shown by 
the multiple lesions on many of the cases re- 
ported. However, I find no reference where 
the disease has been transferred from one per- 
son to another, although there are a few sus- 
picious cases. The best method of prevention 
' seems to be to improve living conditions, 
Cutaneous blastomycosis is usually chronic 
| and yields slowly to treatment. There is little 
| tendency to systemic infection. In systemic 
cases the result is fatal in about ninety per- 
The almost constant out- 
come of coccidioidal granuloma is general in- 
fection with a rapidly fatal termination. 
| There are only four cases in which the clinical 

diagnosis had been established which did not 
go on to general infection. One of these still 
} has an active lesion, one died shortly after 
diagnosis without necropsy, and two cases 
were early amputations by Gardner with an 
apparent complete arrest of the disease. 

In blastomycosis the treatment with mas- 
| sive doses of potassium iodide and x-ray is 
most satisfactory but some cases are very pro- 
| longed. In coccidioidal granuloma treatment 
| is unsatisfactory. The only hope seems to be 
in early amputation when the lesion is favor- 
| ably situated. Potassium iodide and x-ray 
seem to be of little value. Salvarsan has been 
) of no noticeable value. Some favorable results 
have been reported from vaccine in blastomy- 
cosis, 

I wish to report two cases, one a case of 
cutaneous blastomycosis which I have recently 
seen. He had typical lesions on the forearm 
and neck in which the typical organisms were 
demonstrated. He yielded slowly to treat- 
ment The case has no further interest than 
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an illustration. The second case is one of 
coccidioidal granuloma. This is, I believe, the 
first case to be reported in Kansas and as far 
as I am able to find the forty-first in the 
literature. In this case we were very fortun- 
ate to observe the diseast with its various 
lesions. It first appeared on the skin of the 
back. It was arrested but not completely 
healed by potassium iodide and x-ray. Later 
lesions developed in the joints and two of 
these were opened. The lymph glands became 
infected and broke down and finally the pa- 
tient died with lesions in the lungs which were 
identical to pulmonary tuberculosis clinically 
and anatomically. It was not until examined 
microscopically that the true diagnosis was 
made, 


R 
BELL MEMORIAL HOSPITAL CLINICS 
Clinic of Dr. Ralph H. Major 


Department of Medicine 
HyYPertTENSIVE CARDIOVASCULAR DISEASE 


I wish to present today three patients each 
of whom shows somewhat different manifes- 
tations of the same underlying pathologic 
process. This condition was unrecognized for 
many years, its existence disputed for another 
term of years, and only recently has it finally 
forced itself, somewhat an unwelcomed guest, 
into the category of definitely recognized syn- 
dromes. The disease may be found among 
the young and old, the poor and well-to-do, 
the ignorant and the intelligent. 

The first patient whom we have to show is 
a man of 32, who came to the hospital one 
week ago complaining of headache. 

Family History: Father died of dropsy; 
family history otherwise negative. 

Personal History: Patient has always en- 
joyed good health, never had any serious ill- 
ness; denies venereal disease; has no history 
of any previous eye, ear, nose, throat, chest, 
heart, or stomach trouble. 

Present illness: Patient does not remember 
the exact date of the onset but has been hav- 
ing headaches frequently for the past two 
months. These headaches bear no particular 
relation to reading or use of the eyes, but are 
usually more marked when the patient is 
tired. The patient also has a slight dizziness 
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and light-headedness at times. There has been 
no shortness of breath, digestive disturbance, 
or swelling of the feet. The patient does not 
get up in the night to void. 

Physical Examination: The patient is a 
large, well-nourished man about 30 pounds 
overweight. There is some pyorrhea present, 
chest is clear on percussion and auscultation, 
the heart is slightly enlarged, the heart sounds 
are clear, the second aortic loud and ringing; 
the blood pressure is 185 systolic, 120 diastolic, 
and there is no thickening of the vessel walls. 
The abdomen is negative, and there is no 
edema of the feet. The patient has at times 
a slight trace of albumin in the urine, urine 
otherwise clear. The examinations of blood 
shows R.B.C. 4,800,000; W.B.C. 8,000; hemo- 
globin ninety per cent (Dare). The Wasser- 
mann is negative; blood urea 15 mg. per 100 
ec, blood creatinine 1 mg per 100 cc. Phenol- 
sulphonephthalein test, intravenously, sev- 
enty-five per cent in two hours. Dental films 
show two abscessed roots. 

The essential feature in this patient’s his- 
tory then, is the presence of headaches, the 
essential feature of the physical examination 
is the presence of an arterial hypertension, 
both systolic and diastolic. It is noteworthy 
that the blood examination shows nothing ab- 
normal. The urine is negative except for an 
occasional trace of albumin, and there is no 
evidence of impaired kidney function. This 
patient ten years ago would probably have 
been diagnosed as a case of Bright’s disease, 
and would have been given a most gloomy 
prognosis. At the present time we are able 
to say fairly definitely that he has no evi- 
dence of Bright’s disease. This disease may 
develop later. We can not insure him against 
that, but the chances are that by following a 
proper regimen and treatment this can be 
avoided, and I would not be surprised if this 
man ten years from now were in better con- 
dition than he is at the present time. 

This patient is a very gocd example of a 
pure, uncomplicated case of so-called hyper- 
tension. This is the disease that von Basch 
spoke of as “latent arteriosclerosis.” Mahomed 
labelled it “the pre-albuminuric stage of 
Bright’s disease.” Sir Clifford Allbutt, who 
has devoted a great part of his life to study- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ing this disease christened it “hyperpesia,” 
while the late Theodore Janeway preferred 
the term “hypertensive cardiovascular dis. 
ease.” The last term has the distinct advan. 
tage, I think, of emphasizing certain later 
manifestations of the trouble which are ap- 
parent in the patients that are to follow. 

A noteworthy feature of the condition in 
its beginning, is the presence of an increased 
blood pressure, often with no other physical 
findings. This patient complains of head. 
ache and occasional attacks of dizziness and 
light-headedness, very common complaints in 
this disease, although it is striking that many 
patients have no complaint whatever, and 
the condition is discovered only in carrying 
out routine physical examinations for life in- 
surance or for some other reason. Many pa- 
tients, in the early stages of this disease hear 
their friends constantly remark on how well 
they look; another group, however, are very 
neurasthenic, and may be mistaken at first 
for pure functional neuroses. 

If this disease never went beyond the first 
stage it would never have attracted the at- 
tention that it has. Unforunately, however, 
there are grave, and even fatal complications 
that may present themselves later. Some of 
the complications are shown in the following 
patient. 

This second patient was admitted to the 
hospital one week ago for observation and 
treatment. He is sixty years of age. 

Family History: Negative. 

Personal History: The patient had good 
health until the present illness except for oc- 
casional attacks of headache. The patient de- 
nies venereal disease. There is no history of 
shortness of breath or disturbance in urina- 
tion. 

Present Illness: This had a sudden cnset 
one week before admission. While in his back 
yard the patient experienced a sudden sinking 
sensation in his right side, fell, and could not 
get. up or move around; called for help, but 
lay there for some time before he was found. 
Later he was brought into the house and it 
was found that he had lost the use of his right 
arm and right leg. 

Physical Examination: The eyes are nega- 
tive, the tongue is protruded to the left, his 
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speech is somewhat thick. His chest is clear 
on percussion and auscultation, the heart is 
not enlarged, the heart sounds clear and there 
is a ringing second aortic sound. The radial 
artery on palpation is found to be very mark- 
edly thickened. His blood pressure since ad- 
mission has varied from 170-200 systolic; 82- 
100 diastolic. The abdomen is negative, and 
there is no edema of feet. Examination of 
the extremities shows weakness of the right 
arm and the right leg. The Babinsky reflex 
is positive on the right. The urine has a spe- 
cific gravity of 1.020, is negative for sugar 
and albumin and shows microscopically num- 
erous hyalin casts. The phenolsulphoneph- 
thalein test intramuscularly shows an excre- 
tion of fifty per cent in two hours. The blood 
shows R.B.C., 4,500,000; W.B.C., 10,700. 
Hemoglobin eighty per cent (Dare). 

This patient, like the preceding one shows 
an elevation of blood pressure. This eleva- 
tion is accompanied by twe distinct phe- 
nomena which are not present in the other 
patient. He shows a marked thickening of 
the arteries and also evidence of a cerebral 
hemorrhage which has produced a right hemi- 
plegia. We are not in a position to say posi- 
tively the sequence of events that has led up 
to this arteriosclerosis and cerebral hemorr- 
hage. We have no record of this particular 
patient’s blood pressure ten or even five years 
ago. It is significant, however, that he has 
arteriosclerosis with an arterial hypertension. 
We see a great many patients with extreme 
degrees of arteriosclerosis who show no ele- 
vation of blood pressure whatever. Such a 
patient has been demonstrated on ward 
rounds this morning. We have been puzzled 
for many years as to why some patients with 
arteriosclerosis present no elevation of blood 
pressure while others show a marked hyper- 
tension. 

Sir Clifford Allbutt, to whom reference has 
been previously made has championed a very 
interesting point of view which explains this 
phenomenon in a masterly fashion. He be- 
lieves that arteriosclerosis may be simply a 
manifestation of the wear and tear of the 
body, and that such a so-called decrescent ar- 
teriosclerosis produces no symptoms, but its 
presence is rather to be expected. 


In those of advanced years the other type 
of arteriosclerosis may be termed a more ma- 
lignant variety. It is not the cause of hyper- 
tension but rather the result of it. According 
to this conception, the arterial damage which 
this second patient presents may be expected 
in time from the first patient if the course 
of the disease is not checked. An extended dis- 
cussion of the possible cause of arterioscler- 
osis would lead us too far. Among the many 
supposed causes enumerated in the textbooks 
may be found syphilis, tobacco, and the “wear 
and tear of modern life.” The importance of 
these three may be justly doubted. Ruffer, in 
his very interesting studies on the pathology 
of Egyptian mummies has shown that arter- 
losclerosis was rife in ancient Egypt more than 
4,000 years ago. This was a civilization en- 
tirely unacquainted with syphilis, tobacco, or 
the “wear and tear of modern life.” This pa- 
tient then, whom we have just shown, pre- 
sents a common and at times inevitable se- 
quence of an essential hypertension. In his 
particular case the arterial damage has been 
especially marked in the brain with the result 
that he has suffered from cerebral hem- 
orrhage. 

The third patient whom we have to show 
is a colored woman of 55. She was admitted 
to the hospital two weeks ago complaining of 
swelling of the feet and abdomen, and short- 
ness of breath. 

Family History: Negative. 

Personal History: The patient has enjoyed 
good health until the onset of the present 
trouble, nine months before admission. There 
is no history of shortness of breath, digestive 
disturbance, or genito-urinary trouble before 
the present admission. The patient has always 
been heavy, her average weight being 190- 
200 pounds. 

Present Illness: A gradual onset about nine 
months ago with swelling of the feet, and 
shortness of breath. She is unable to exert 
herself without causing a marked dyspnoea. 
The patient also has frequency of urination 
at night, finding it necessary to get up four 
to six times. During the past week she has 
been unable to lie down in bed, and slept most 
of the time sitting up in a chair. 

Physical Examination: She is a large, well- 
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nourished woman. The chest shows numerous 
fine moist rales, and the breath sounds are 
somewhat faint at the bases. The heart is 
increased in size, the relative cardiac dullness 
extends 16.5 cm. in the left 5th interspace 
from the midsternal line and 5 cm. in the 
right 4th interspace. The heart sounds are 
muffled and feeble. The patient’s blood pres- 
sure is 210 systolic, 130 diastolic, and there 
is definite thickening of the radial artery. 
The abdomen is markedly distended and its 
wall quite edematous. The lower extremities 
show very marked pitting on pressure. The 
right leg measures 61 cm. about the knee, 48 
cm. around the calf, and 27 cm. around the 
ankle. Examination of the urine shows a 
specific gravity of 1.020 and a large quantity 
of albumin present. The phenolsulphoneph- 
thalein test shows, after intravenous injec- 
tion, thirty per cent in two hours. An exam- 
ination of the blood shows R.B.C. 3,500,000; 
W.B.C. 62,000, hemoglobin eighty per cent 
(Dare). Blood urea was 12.6 mgs per 100 cc 
creatinine 1.7 mg per 100 cc. 

This patient’s blood pressure since admis- 
sion has varied from 210 to 180 systolic, 140 
to 115 diastolic. The chart of her urine secre- 
tion is of considerable interest. During the 
first five days after the patient’s admission 
she voided from 380 to 800 cc; the following 
day there was a sudden great increased diure- 
sis, the patient voiding 6480 cc in 24 hours. 
This is a very striking phenomenon often ob- 
served in patients whose flagging kidneys 
suddenly make a very extraordinary effort to 
rid the body of accumulated fluid. This 
marked diuresis appeared three days after 
the patient had been started upon diuretin. 
It is difficult to say whether the stimulation 
from this drug or the easing of the load on 
the kidneys by marked purgation accom- 
plished this striking result. During the short 
time the patient has been in the hospital she 
has shown marked improvement. The past 
two nights she has been able to sleep all night 
in bed, which in itself is proof that her dys- 
pnoea has lessened. Her blood pressure also 
the last two days has not been higher than 
180 systolic, and 120 diastolic. 

This patient then, shows an arterial hyper- 
tension and an arteriosclerosis just as the pre- 
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ceding patient did. Here, however, the ar. 
terial damage has not involved that portion 
of the arterial system supplying the brain, 
but has shown its effect upon the heart and 
kidneys. This patient has unmistakably signs 
and symptoms of myocardial insufficiency, 
enlargement of the heart, feeble heart sounds, 
tachycardia, and irregularity of the pulse, 
The dyspnoea and the edema of the legs and 
the abdomen may be myocardial in origin, but 
they also occur in diseases of the kidneys, | 


‘do not think that there is good evidence here 


that the kidneys are badly damaged. The 
phenolsulphonephthalein output is fair, the 
blood urea and blood creatinine show normal 
values, the constant presence of albumin in 
the urine in considerable quantities together 
with marked disturbance in diuresis would 
lead us to expect some kidney damage, 
although the most striking symptoms ar 
those of the circulatory system. This patient 
then, shows in a very striking fashion the 
accuracy of the term “hypertensive cardio- 
vascular disease.” 

Patients belonging to this group, a fev 
years ago would have been diagnosed as suf: 
fering from chronic interstitial nephritis, and 
indeed a large per cent of them are still 9 
diagnosed. Extended pathological studies of 
this group of cases have shown, however, that 
the kidney pathology is slight. Small sclerotic 
patches are found, but these changes are often 
no more marked in persons of the same age, 
dying from other causes, and showing 10 
elevation of blood pressure and none of the 
symptoms characteristic of this syndrome. 

Janeway has done work of particular in- 
terest and value in bringing out this point. 
This absence of striking pathologic findings 
in the kidneys was at first received with some 
skepticism, pathologists often berated for be- 
ing unable to find what the kidneys were sup- 
posed to show. It is not surprising that such 
kidneys, however, show very few lesions, be- 
cause after all, they are functionally prac- 
tically intact. 

‘Examples illustrating the various phases 
of this disorder could be shown in large nun- 
bers. Scarcely a day goes by that we do not 
see several patients suffering from this di- 
order. It is very much more widespread than 
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js usually thought. A good evidence of its 

revalence is the increased interest on the 
part of the laity. The average man of today 
js quite as much interested in high blood pres- 
sure as he was a decade ago in cancer or tuber- 
culosis. A very high percentage of all cases 
of hypertension have this trouble, not Bright’s 
disease as so commonly thought. In studying 


my own cases of arterial hypertension during. 


the past two years I have found that there 
were only seven per cent that actually had 
evidence of chronic nephritis. 

The cause of this very interesting and im- 
portant condition, like the cause of so many 
other diseases, is obscure. Abdominal arter- 
josclerosis, increased viscosity of the blood, 


disturbances of the endocrine system have all 
' been mentioned as possible causes. Heredity 


undoubtedly plays a role. A very high per 
cent of hypertensives are markedly overweight 
as all three of these patients are. Focal in- 


iy fection may play an important role. Two of 
these patients show evidences of apical ab- 


scesses. The other may have had them before 
the fairly recent dental work was carried out. 


2 Syphilis apparently bears no definite rela- 
tion to the disease. The per cent of positive 
' Wassermanns is no greater, and in fact in my 
‘ experience has been even less than the average 


for the population as a whole. 

The prognosis in this disease varies ma- 
terially with the age of the patient, the dura- 
tion of the illness and his condition when first 


|» seen. The disease if seen in its early stage has 
|) a fairly good prognosis. Allbutt is very opti- 
| mistic about the results achieved in treating 
hypertensives. 
') complications can at least be postponed even 
"> if they can not be entirely warded off. Among 
|» the most important factors in the treatment 
> of this condition is the avoidance of emotional 
') or physical strains, reduction of weight, and 
) hydrotherapy. Among the drugs that have 
|) been used with the greatest success in the 
'» treatment of this disease are benzyl benzoate, 


If seen in a later stage its 


potassium iodide, and digitalis. 

There is no disease in which success of 
treatment depends so much upon co-operation 
of the patient. This point must be constantly 
emphasized. Treatment involves in many cases 
an entire change in habits and manner of life. 


We are only beginning to appreciate the real 
prevalence of this disease and to see the ma- 
lignant forms of arteriosclerosis in the light 
of a preventable disease. 


Clinic of Lawrence P. Engel, M.D. 
Department of Surgery 


TUBERCULOSIS OF THE BREAST 


This patient, Mrs. O. (Surgery No. 25863), 
a white woman 45 years of age, comes in com- 
plaining of a swelling in the left breast. The 
first intimation of any trouble dates back five 
months, when she noticed a small, rather firm 
swelling below the nipple. There was no 
injury preceding this. The overlying skin 
was slightly reddened and there was some 
dull aching pain which radiated at times to 
the shoulder. The mass grew steadily larger 
and about two months later broke through 
the skin, discharging considerable thin yellow 
material. This discharge continued in small 
amounts for about six weeks, and then the 
opening healed, with, however, no diminution 
in the size of the mass. Following this there 
was a slight increase in the mass and five days 
ago it broke through at another point and 
drained the same sort of material. She has 
had no chills and does not think she has had 
any fever. Thtre has been no loss of weight 
and her general health is good. 


The past history is negative for any serious 
illness, but she has been always subject to 
colds and when a girl she suffered from a 
long severe cold with fever and cough. There 
is no history of lues. 

The family history is important in that her 
father died of pulmonary tuberculosis. Her 
mother died of a long fever associated with 
severe coughing. This is very suggestive of 
tuberculosis. Her husband is in good health, 
and she has two children who have always 
been well. 

Physical examination reveals a thin, fairly 
well developed woman. The positive findings 
are limited to the lungs and left breast. The 
right apex is sunken, and there is marked 
prolongation of expiration, and relative dull- 
ness over it. No rales are heard. In the lower 


outer quadrant of the left breast is a firm, 


nodular mass slightly larger than a hen’s egg, 
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and shading off into the normal breast tissue. 
At one point it is very superficial, and the 
skin is reddened and adherent. At the upper 
outer margin is a sinus with a small crateri- 
form opening discharging a small amount of 
thin yellow pus. A bluish discoloration of the 
skin surrounds this. Over the lower portion 
is a small dimpled scar from the healing of 
the former sinus. There is no retraction of 
the nipple, and no attachment to the pectoral 
fascia. Slight tenderness is complained of. 
The axillary lymph glands are moderately en- 
larged, and are rather soft and adherent. The 
Wassermann reaction is negative. 

In arriving at the diagnosis the following 
conditions must be considered: 
Carcinoma. 

Fibro-adenoma. 

Interstitial mastitis. 
Actinomycosis. 

Gumma. 

Chronic Pyogenic Infection. 
. Tuberculosis. 

With a carcinoma of this size we would ex- 
pect to find large, hard axillary glands, re- 
traction of the nipple, and possibly attach- 
ment to the pectoral fascia. The ulceration 
would be larger with indurated margin and 
a bloody discharge, and without sinus forma- 
tion. Retraction of the nipple may be a late 
manifestation of tuberculosis after some fi- 
brosis has taken place. Fibro-adenomata are 
nsually well encapsulated with no change in 
the overlying skin and no axillary adenopa- 
thy. Interstitial mastitis occurs chiefly in 
neurotic young women, and is not ac- 
companied by ulceration of the skin or 
glandular enlargement. In this condition 
the entire breast is enlarged. Actinomy- 
cosis of the breast is very rare, and is charac- 
terized by the presence of the ray fungus, and 
the so-called sulphur granules in the dis- 
charge. There is, as a rule, no regional adeno- 
pathy unless a secondary infection is present. 
A gumma of this size would be broken down 
and would not form the induration which this 
case presents. The negative history of syphilis, 
and the negative Wassermann reaction also 
serve to rule it out. A chronic pyogenic 
process would hardly show such a tendency 
toward persistent sinus formation with so 
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much induration and would, at an earlier 
time, have been more acute, with extreme 
tenderness, and some fever. 

All of the conditions mentioned above have 
thus been ruled out with the exception of 
tuberculosis, and this is the diagnosis in this 
case. A brief review will show how well it 
fits in. Tuberculosis of the breast develops 
quite rapidly at first, and then becomes 
chronic in nature. Sinus formation occurs 
early and the discharge is thin straw colored 
in character. The different forms are: (1) 
Discrete, (2) Confluent, and (3) Cold abscess, 
The discrete type is that in which there isa 
single nodule or several nodules which re. 
main separate. This is usually slow in de 
velopment. In the confluent form there isa 
coalescence of a number of nodules to forma 
mass and the process is more rapid with early 
sinus formation and glandular involvement. 
This case is of this type. If liquefaction oc. 
curs, the so-called intramammary cold abscess 
of Roux is formed. In all types the regional 
lymph glands are usually involved early, and 
in fact infection of the axillary glands may 
precede that of the breast. Pain is usually not 
a prominent symptom. The sinus with its 
crateriform opening and thin straw-colored 
discharge is very characteristic of the disease. 

Tuberculosis infection of the breast is either 
primary or secondary. Clinically it is cus 
tomary to classify a case as primary when no 
other focus is demonstrable. This leads many 
times to an erroneous classification because of 
the fact that it is frequently impossible to 
detect a small hidden focus, or one that is 
nearly healed. Direct infection through the 
nipple or through an abrasion in the skin cat 
not be denied, but is probably very rare, 9 
that in the true, sense of the word, most cases 
are secondary, the infection taking place by 
way of the blood or lymphatics. A point in 


favor of the predominance of the secondary th 
form is that the lesions are as a rule mor ca 
pronounced in the alveoli than in the duets, at 
and that they have their beginning well in 

the interior of the breast. The most common 

primary foci are the lungs, axillary or supri- fo 
clavicular lymph glands, the pleura, and the ou 
ribs. The disease occurs most frequently in fir 


young females between the ages of 25 and 3%, 
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although it may be found in much younger 
or much older persons. It has been stated that 
it never appears after the menopause, but 
one case has been reported in a woman of 70. 
A few cases have been found in the male 
preast. The chief predisposing factor is, of 
course, an active focus elsewhere in the body. 
Other factors are exposure to the disease, in- 
jury and previous inflammatory diseases. In 
this case we have a definite history of ex- 
posure plus good evidence of an old focus in 
the apex of the right lung. 

The prognosis in the primary cases is very 
good. In the secondary cases it depends upon 
the activity, and extent of the primary focus. 
The treatment varies with the form and stage 
of the disease, and should be as conservative 
as possible because of the fact that most cases 
occur in young women. In the discrete form, 
and in the early and moderately advanced 
stages of the confluent form excision of the 
mass is sufficient. If the regional lymph glands 
are markedly involved, or if their enlarge- 
ment preceded the infection of the breast, 
they too should be removed. As much of the 
normal breast tissue as possible should always 
be left. Cold abscesses are treated by incision, 
curettage and tamponage with iodoform-glyc- 
erin. If there is extensive infiltration around 
them, excision is the best procedure. Removal 
of the breast and regional lymph glands may 
be required in the late stage of the confluent 
form in which the entire breast is diseased 
and there is extensive involvement of the 
lymph glands, but the radical operation em- 
ployed in carcinoma is never justified. 

Tuberculosis of the breast is probably not 
so rare as is generally supposed. In more than 
fifteen hundred cases of disease of the breast 
admitted to St. Bartholomew’s Hospital, 1.5 
per cent were found to be tuberculosis. A 
careful history and examination will establish 
the diagnosis, and a number of young women 
can be spared the mutilation of a radical oper- 
ation. 


The State of Health is a desirable haven 
for the human race, but a territory mysteri- 
ously located. Its boundaries are well de- 
fined but its location is a subject for much 
discussion and much speculation. Some au- 
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thorities locate it in the mountains, others in 
the lowlands. Some assure us it lies near the 
ocean, others are equally confident of finding 
it in the interior. Indefinite as its location 
seems to be there are many who are willing 
to point out the best and shortest route to 
this most desirable habitation. Much capital 
has been invested and much profit acquired 
in the exploitation of various routes to the 
State of Health. There is the patent medi- 
cine route, the mineral water route, the pure 
food route, the reducing route, the fattening 
route, the exercise route, the rest route and 
hundreds of others. Although all these routes 
are lined with pilgrims but few of them reach 
their destination and they seldom stay long. 


BR 
Effective Iodine Therapy 


A striking innovation in iodine therapy 
has been the introduction of compounds of 
iodine with proteins. The advocates of these 
organic combinations assert that they are less 
irritating to the digestive tract and less in- 
clined to set up the disagreeable symptoms 
of iodism—such symptoms, for instance, as 
coryza and skin eruptions. 

Todalbin is one of the later iodine com- 
pounds intended for internal use. It is a 
compound of iodine and blood albumin, con- 
taining approximately 21.5 per cent of iodine. 
When administered by the mouth Iodalbin 
suffers little change in the acid contents of 
the stomach, but on passing into the intestine 
it is dissolved by contact with the alkaline 
secretions and on absorption exerts a physio- 
logic action similar to that of the soluble 
iodides. 

One great advantage possessed by Iodalbin 
is the fact that it is insoluble in the acid 
gastric contents. There is consequently less 
possibility of the distressing symptoms which 
so frequently follow the soluble iodides. Its 
blandness makes it acceptable to sensitive 
patients, and it is especially gratifying to 
those who object to the taste and nauseating 
effect of sodium or potassium iodide. 

Todalbin is manufactured by Parke, Davis 
& Company, whose advertisement appears 
elsewhere in this issue, and who offer to send 
descriptive literature to inquiring physicians. 
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ANNUAL MEETING 
The annual meeting of the Kansas Medi- 
cal Society will be held at the State House, 
Topeka, Wednesday and Thursday, May 3 


and 4. 
See program in this issue. 
The Medical School 

For practically twenty years the physicians 
of Kansas—more or less loyally, more or less 
confidently and more or less unanimously— 
have maintained a mental attitude of hopeful 
expectancy toward the ultimate evolution of a 
medical school from the doubtful enterprise 
that was launched at Rosedale. 

Begun at an inopportune time, under haras- 
sing conditions and insurmountable obstacles, 
located on the most unsuitable site to be found 
in the state, and with inadequate appropria- 
tions for its support, the medical school has 
been placed on the educational map—only by 
the unselfish devotion of the men who have 
been most intimately associated with its work. 
These men deserve all the credit, should re- 
ceive all the praise and whatever of benefit 
may be due to them for their efforts. — 

It has been a thankless undertaking and a 
doubtful struggle with, at best, the half- 
hearted support of the profession in the state. 
It matters little now that such support was 


unsolicited and seemingly undesired, for the 
evolution has progressed and the profession 
is not discredited in the present status of its 
medical school. 

When the Carnegie Passover was instituted 
some kind friend was permitted to place the 
immunity sign upon the lintel of its door and 
it escaped the massacre. It was permitted to 
live—if it could. For some time the prog. 
nosis was in doubt, but now the prospect 
brightens, for we are assured that our medical 
school has become, in fact, an institution. The 
contract for the new building will be let on 
April 21. The plan of the new building and 
the ground plans for the completed institu. 
tion are shown on another page. 

The following extract from a letter re. 
ceived from Dean Sudler a few days ago will 
convey a fair idea of the present situation and 
the future prospects for the school. — 


“The contract for this building, which 
marks a definite step in the progress of medi- 
cal education in the state, will be let on April 
21. By a definite step in advance I mean 
that the entire problem of future development 
has been carefully considered by expert opin- 
ion from the point of view of developing a 
teaching and state hospital. The expert who 
made this possible is Dr. Ralph B. Seem. All 
of this study has meant an unconscionable de- 
lay in letting the contract; but this delay has 
been justified, as the study minimizes the 
probability of future mistakes and the build- 
ing has been designed by architects who have 
had a broad experience in designing hospi- 
tals. I would also add that the ability to do 
these two things has been made possible by 
the broad-minded and efficient co-operation 
of Governor Allen, who should be given credit 
for this. 

In regard to the development of the medical 
school of the University of Kansas: It has 
been extremely slow. As you know medical 
education and to a certain extent legal educa- 
tion were apart from ordinary university stan- 
dards and practices twelve or fourteen years 
ago; and in a state institution it is possible to 
increase standards and facilities only as fast 
as public opinion and the co-operation of the 
professions concerned will permit. The edu- 
cational standards have continually improved 
since the institution was at its low ebb in 1909, 
at. which time nine students entered the first 
year class Owing to the enormous problems 
with which the school was confronted in 
1913, it was deemed advisable to have a com- 
mittee of experts visit the institution and go 
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over its problems and advise its administra- 
tors. This committee consisted of Dr. John 
M. Dodson, Dean of Rush Medical College of 
Chicago; Dr. E. P. Lyon, then of the St. 
Louis University, now of the University of 
Minnesota; and Dr. F. C. Waite, of Western 
Reserve Medical College. The advice and out- 
line of these men have been of great assist- 
ance in the development of the school; though 
as usual there was not a unanimous agreement 
as to the best solution of the several problems 
presented. Dr. N. P. Colwell, Secretary of 
the Council on Education of the A. M. A, 
visited the institution a little bit earlier and 
In a letter to the Chancellor called attention 
to the most glaring deficiencies in the school 
at this time. Every effort has been made to 
follow out the suggestions of this committee 
and of Dr. Colwell, who are experts in medi- 
cal education. However, immediately follow- 
lowing this, Mr. Capper was made Governor 
of Kansas and discouraged everything in the 
way of medical advancement, and it was un- 
derstood even planned to abolish medical edu- 


cation in the Univers‘ty of iXarsas. Then, the 
war intervened ani the advancement of the 
institution was again retarded. In the last 
three years, progress has been made. All of 
the instructors in the first two years in the 
medical school are now on a full time basis, 
devoting their entire time to teaching and re- 
search. The number of men teaching the 
clinical branches who are salaried has been 
increased with the understanding that the 
institution could hold them responsible for 
scheduled hours and times and not depend 
upon the vagaries of private practice, with 
its constant interference. 

This last September, the enrollment in the 
freshman class was 86, in comparison to the 
9 that enrolled in 1909. The total enrollment 
in the school is 151. There are slightly over 
200 students in the College who have signified 
their intention to study medicine. The pres- 
ent facilities are not sufficient for over 20 
students in the graduating class, or 25 at the 
utmost. The completed plan for the new 
buildings is based on an estimate of 75 in the 
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aduating class. With a single unit erected, 
it will be possible to take care of approxi- 
mately 30 in the graduating class. 

The greatest drawback and the greatest 
need of the medical school at present are suf- 
ficient clinical material under its own control. 
The facilities for handling patients have not 
been increased since 1914. ‘They have con- 
tinuously been taxed to the utmost, a large 
waiting list being constantly on the files of 
the hospital. It has been impossible with the 
facilities provided to take care of the crippled 
children of the state. The new building will 
remedy this to a certain extent. 

The institution has also been handicapped 
by a lack of attractiveness in its hospital and 
an inability to keep the quarters in the best 
condition, owing to a lack of proper funds 
for repair and paint.. Medical education is 
enormously expensive; and it has been very 
difficult to bring the state to realize this fact. 
No matter how devoted a faculty may be, in 
this present age such devotion cannot make 
up for the lack of buildings, instruments and 
physical facilities. It has caused constant 
surprise on the part of visiting educators how 
this institution has accomplished things in 
the way of medical education with the amount 
of money that it has had available. 

In view of the above, we believe that the 
letting of the contract on April 21 signifies 
on the part of the state a willingness to pro- 
vide adequate facilities for the care of its 
sick. One of the worries which the faculty 
has had is the fear that when anyone visited 
the institution he would go away believing 
that the faculty was satisfied with things as 
they are; that the facilities were adequate. 

The medical school of the state in order to 
be a success must be in close touch with the 
profession of the state. A large amount of 
our clinical material should be supplied by 
the physicians of the state. With their co- 
operation it should be the place where the 
profession of the state can obtain (t) library 
facilities; (2) post graduate work; (3) hos- 
pital facilities for their patients; (4) oppor- 
tunity to do laboratory work or investigation. 
_ In the past two years, a greater amount of 
Investigation and research work has been car- 
ried on by the faculty. More has been ac- 
complished in the past two years than in the 
previous six years. This is an immensely im- 
portant phase of the work of a medical school 
as you know., I cannot imagine a teaching 
institution of the first rank that does not also 
advance the boundaries of knowledge in the 
branch which it serves and which it teaches.” 


When a doctor thinks he is wise the chances 
are he is otherwise. 
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Meeting of Kansas Medical Society, May 3 
and 4, 1922, State House, Topeka. 

Committee on Arrangements—Dr. Earle G. 
Brown, Dr. W. E. McVey, Dr. C. E. Joss, Dr. 
M. B. Miller, Dr. A. K. Owen. 

Entertainment—Dinner, Wednesday, May 3 
at 6:15 at Masonic Temple, given by the 
Shawnee County Medical Society. 

Guests—The following-named visitors, men 
of national reputation, will address our meet- 
ing: Dr. Thos. Parran, U. S. Public Health 
Service, Dr. Jno. B. Crouch, Colorado 
Springs, Dr. E. H. Lindley, Chancellor Kan- 
sas Unilversity, and Dr. Frederick Tice, Chi- 
cago. 

Exhibits—Display of instruments, books, 
pharmaceutical preparations, x-ray appar- 
atus, etc., third floor State House, the same 
floor as Representative Hall. 

Hotels—National Hotel, Throop Hotel, 
Hotel Thorne, Chesterfield Hotel, Fifth Ave- 
nue Hotel, Reed. 

Meeting of County Secretaries—There will 
be a meeting of the Secretaries of all County 
Societies on Wednesday evening May 3rd, 
immediately following the meeting of House 
of Delegates. 

Meeting of the Council—The Council of 
the Kansas Medical Society will meet in the 
Senate Chamber, State House, Wednesday, 
May 3rd at 8:30 A. M. 

Meeting of House of Delegates—House of 
Delegates will 1aeet in Representative Hall, 
State House, Wednesday, May 8rd, 7:30 P. M. 
This will be an open meeting and all members 
of the Kansas Medical Society are invited to 
attend. The following order of business will 
be observed : 

Reading of the Minutes of last meeting. 

Reports of Secretary, Treasurer and Coun- 
cilors. 

Reports of Standing Committees. 
Reports of Special Committees. 

Report of Committee on Arrangements. 
Unfinished Business. 

New Business. 


Tuurspay, May 4TH 


Meeting of House of Delegates at 8:30 A. 
M. in Senate Chamber, State House: 

Roll Call. 

Election of Officers: 

President. 


Three Vice Presidents. 
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Treasurer. 

One Delegate to A. M. A. 

Councilor for the Third, Sixth, Tenth and 
Twelfth Districts. 

ProcramM—May 3, 8:30 A. M. 

“President’s Address,” Dr. C. S. Kenney, 
Norton. 

“Some Atypical Surgical Cases,” Dr. R. C. 
Dugan, Ottawa. Discussion opened by Dr. 
C. C. Nesselrode, Kansas City. 

“Malignancy, and its Treatment,” Dr. L. D. 
Johnson, Chanute. Discussion opened by Dr. 
P. S. Mitchell, Iola. 

“Public Health Progress and Needs,” Dr. 
Thos. Parran, U. S. Public Health Servece. 

“Atresia of the Vagina,” Dr. L. F. Barney, 
Kansas City. Discussion opened by Dr. D. 
W. Basham, Wichita. 

“Goiter,” Dr. J. T. Axtell, Newton. Dis- 
cussion opened by Dr. R. Claude Young, 
Arkansas City. 

“Notes on Treatment of Vernal Conjuncti- 
vitis,” Dr. J. R. Scott, Ottawa. Discussion 
opened by Dr. C. S. Trimble, Emporia. 

“Ophthalmic Therapeutics,” Dr. James W. 
May, Kansas City. Discussion opened by—— 

“Marked of Chest Organs”— 
Clinical Case, Dr. Seth Hammel, Topeka. 
— opened by Dr. J. N. Beasley, To- 

a. 
_ of Pulmonary Tuberculosis,” 
Dr. W. S. Hunter, Norton. Discussion op- 
ened by Dr. Ralph Major, Rosedale. 

“False Conceptions Concerning Pulmonary 
Tuberculosis,” Dr. Jno. B. Crouch, Colorado 
Springs. 

“Tleus,” Dr. W. E. Mowery, Salina. Dis- 
cussion opened by—————— 

“Mucous Colitis,’ Dr. E. C. Grigsby, Cof- 
feyville. Discussion opened by ——————— 

“Corneal Ulcers,” Dr. J.H.Schrant, Hutch- 
inson. Discussion opened by-———— 

“The Recurring Tonsil,” Dr. L. B. Spake, 
Kansas City. Discussion opened by Dr. C. 
M. Brown, Kansas City. 

“Some of the Newer Problems in Broncho- 
scopy,” Dr. E. M. Seydell, Wichita. Discuss- 
ion opened by Dr. Chas. L. Williams, Topeka. 

“Anxiety and Fear, Normal and Abnor- 
mal,” Dr. L. C. Bishop, Wichita. Discussion 
opened by 

“Functional Diseases vs. Organic Disease 
and Visual Field in Functional Nerve Di- 
seases,” Drs. Geo. E. Paine and H. L: Scales, 
Hutchinson. Discussion opened by 


“The Use of Bone Plates and Nails in 


Fractures of the Femur and in Joint Frac- 
tures”—Lantern Slides, Dr. E. E. Morrison, 
Great Bend. Discussion opened by Dr. R. Y. 
Jones, Hutchinson, 

“Upper Femoral Fractures,’ Dr. E. D. 
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Ebright, Wichita. Discussion opened by Dr, 
J. D. Riddell, Salina. 


“Medical Education and the State,” Dr, f, 
H. Lindley, Chancellor Kansas University, 


“Gold and Mastic Reactions,” Dr. H. A. 
Lindsay, Topeka. Discussion opened by— 

“Relationship of Orthopedics to Neurolo- 
By, Dr. Robert K. Werndorff, Wellington, 

iscussion opened by Dr. Karl Menninger, 
Topeka. 

Program incomplete at this time. 


Medical Courses to Be Offered in the Sun- 


mer Session of 1922 in the Kansas Uni- 
versity School of Medicine 


These courses are designed especially to 
meet the needs of the general practitioner who 
wishes to brush up in medicine and become 
acquainted with recent advances in medical 
science and to give him experience and a bet- 
ter insight into the value of modern clinical 
and laboratory methods of diagnosis and 
treatment. 

Three courses will be offered by the De 
partment of Medicine. Each course will be 
given two mornings a week during the se- 
sion. One will be given by Dr. Russell L 
Haden, who has charge of the clinical labors 
tory diagnosis and metabolic clinic of the uni- 
versity hospital. His course will include prac- 
tical work in basal metabolism, blood chem- 
istry and serology. The value of blood sugar 
tolerance tests in diabetes and blood urea and 
creatinine determinations in nephritis are two 
of the instructive subjects scheduled. In addi- 
tion, ample opportunity will be given to ac- 
quire skill and experience in such elementary 
procedures as blood counting, examination of 
blood and sputum smears, gastric and du0- 
denal analysis, urinary examinations, bac 
teriological methods, Schick test for diph- 
theria, etc. The work of the course will be 
arranged where possible to fulfill the needs 
of the individual physician without compell- 
ing him to stay the entire six weeks if only 
able to remain a few weeks. 

- Another course will consist in a series of 
bedside clinics and ward walks by Dr. Peter 
T. Bohan, Professor of Clinical Medicine. 
This will include a thorough discussion of the 
differential diagnosis and therapy supple 
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mented by fluoroscopic findings, x-ray, Was- 
sermann test, metabolism studies, etc. 

The third course will be given by Dr. Ralph 
H. Major, Professor of Medicine. This course 
will place special stress on physical diagnosis. 
Patients will be assigned to members of the 
class who will make their own physical ex- 
amination followed by a general discussion 
of the case. A constant effort will be made to 
show that an accurate diagnosis and success- 
ful treatment may be made without more than 
the equipment found in the average practi- 
tioner’s office. 

The Department of Pathology will offer a 
course in autopsy technic, tissue diagnosis and 
functional pathology. This will be given by 
Dr. H. R. Wahl, Professor of Pathology. 
Special emphasis will be placed on the patho- 
logical basis of disturbances in function and 
a close correlation with the clinic will be 
maintained. When an autopsy is performed 
' aconference will be held with the clinical men 
in order to compare the findings of the clinic 
with those of the postmortem room. 

While the above four members of the staff 
are specially planning work for the graduate 
physicians, all students enrolling in the sum- 
mer session will be welcome and given in- 
struction in the clinics given by other mem- 
bers of the staff, such as Orr, Francisco, Sud- 
ler, Ockerblad, Curran, Hall, Hertzler, Guf- 
fey, Walthall. 

The only fee required is the regular summer 
session fee of the university which amounts 
toten dollars. The session will begin June 12 
and end July 24. While attendance through- 
out the session is most desirable, enrollment 
for a shorter period should prove profitable. 
For further information address the Dean of 
the Medical School at Rosedale. 


The Nurse Problem 

Granting that the supply of a sufficient 

number of efficient nurses for the needs of the 

hospitals, the doctors and the people is a 

problem; it remains in doubt whether it is 

the nurses’ problem, the doctors’ problem or 
the hospitals’ problem. 

While the training schools are offering spe- 

cial inducements for pupils and the hospitals 

are working their nurses over time, the argu- 
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ment between the nurses and the doctors, as 
to whether the educational standard is or is 
not too high, shows no sign of terminating. 
The nurses very properly feel that to lower 
their educational standard will lower their 
standing as a profession—for they regard 
nursing as a profession. On the other 
hand men of high attainments in the 
medical profession express freely the 
opinion that the standard of  require- 
ments is too high and that nurses are 
now too highly trained for most of the duties 
required of them. The hospitals, many of 
them at least, are suffering because of this 
lack of harmony; or rather the failure of the 
doctors and nurses to find common ground 
upon which a campaign for more nurses 
might be inaugurated. 

The nurses desire to maintain the educa- 
tional standard they have with great diffi- 
culty established, and it would seem to an 
unprejudiced mind that this problem is par- 
ticularly their’s. It is an excellent oppor- 
tunity for the nurses to preserve ‘all the 
ground they have gained—if they can devise 
some plan by which the training schools will 
be more attractive to girls properly fitted 
for the course. Since the hospital is the basis 
for the training school its needs must always 
be taken into consideration. 

While it is possible to shorten the course of 
training to eighteen months without lowering 
the efficiency of the output below the present 
standard, the adoption of such a course would 
necessitate the enrollment of at least twice the 
number of students now required for the 
hospital service, and it would also require the 
employment of a sufficient number of regis- 
tered nurses to act as supervisors. 

The solution of the problem, if it is a prob- 
lem, that seems to meet the approval of the 
doctors is rather strenuously opposed by the 
nurses. This contemplates the introduction 
of cadet nurses, or partially trained nurses 
who might be able to perform part, at least, of 
the duties usually expected of a fully trained 
nurse. It is proposed that the training schools 
accept students for short courses of training— 
three or six months—after which they would 
be utilized in the hospitals for service under 
the direction of a graduate nurse, and in 
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homes for the care of cases requiring no par- 
ticular skill. Unless some better plan is of- 
fered by the nurses, or unless the demand for 
girls in other lines of endeavor shall greatly 
diminish, it is not unlikely that the problem 
will be solved by the introduction of cadet 
nurses. It is certainly not the best solution, 
nor does it seem likely to prove satisfactory 
to the doctors or their patients, but it does 
promise some sort of service to those in need 
when skilled service is unavailable. 

The hospital is a factor of some importance 
in the final solution of this problem, not only 
in the matter of service rendered by the 
student nurses, but the economic relation of 
the training school to the hospital. At one 
time it was generally assumed that the hos- 
pital was considerably advantaged financially 
in conducting a training school. While in 
some hospitals this may still be true, in many 
others the training school is a financial burden 
that it feels under obligation to carry. The 
expense of feeding, housing and clothing the 
student nurses in some hospitals is certainly 
much greater than would be the expense of 
employing a few supervising nurses and a 
sufficient number of cadets or assistants. 

It would certainly not be inappropriate for 
the nurses and the doctors to co-operate in the 
solution of this problem as they are expected 
to, and do, co-operate in the care of the sick. 


Suggestions by the Prodigal 

Stomach and intestinal troubles constitute 
more than one-half of the diseases of civilized 
man. They are functional in the beginning, 
as a rule, but in time become pathologic. The 
cause of the trouble is the food eaten. Unciv- 
ilized peoples are comparatively free from 
digestive disturbances. The same condition 
is present in the teeth of civilized peoples— 
diseased. The higher the order of civilized 
life the poorer the teeth and an everlasting 
continuous tinkering with them. The lower 
in the scale of civilized life and including the 
brute creation, the better the teeth. 

What is the remedy? Change in the way 
of eating, in the character of the food, in the 
complexity, consistency, in fact learn from 
the uncivilized and the brute animal what to 
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eat, how to eat, and when to eat. Study the 
eating habit of the ordinary dog. He will not 
eat unless he is hungry. He gives his stomach 
the proper rest. He prefers hard bread to 
soft. He prefers a bone with meat on it to 
boneless meat, and will gnaw and eat the soft 
part of the bone and harden his teeth. The 
uncivilized man eats nuts, raw food and foods 
he has to gnaw and chew. This kind of hard 
food, eaten by dog and savage, keeps the 
teeth hard and firm and the food being nat- 
ural keeps the alimentary organs in a natural 
condition. 


Will the so-called civilized people do this? 
No, not all at once. Then what’s the use of 
calling attention to something they will not 
do? Because their method of eating and 


what and how they eat is injuring them. Be- 
cause the physician knows it and is his neigh- 
bor’s keeper. Knowing these things and occu- 
pying the position he does, the physician vol- 
untarily places himself in a position as guar- 
dian to the health and in a large measure the 
happiness of his clentele—his fellow man. 


It is a big job? But every physician has 
said by his action that he is willing to tackle 
the job and do his level best. The physician 
who fails to do less is recreant to his trust. 
He knows the cause of the trouble; he knows 
his duty; he knows that in the majority of 
internal ailments his remedies are palliative 
only, and that while the palliative course is 
the one of least resistance, that the road to 
real success and his duty, in addition, is to 


teach by precept, example and practice his 


patient these things. It is not an easy thing 
to do. But it is worth the fight. Ignorance 
on the part of his patient is the big thing to 
overcome. This ignorance may be dense, will- 
ful or otherwise, as illustrated by the advice 
of a dietitian to a patient whom he has pit 
on a restricted diet and the patient kept get: 
ting worse. On inquiry he learned that she 
had followed his dietetic instructions to the 
letter—eaten just what and how he had d- 
rected. He bethought to ask: “Well, what 
else have you eaten?” Answer: “Nota thing 
but my regular meals.” 


Moral: “Man is what he eats.” 
(a) And a man is not a progressive worth- 
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while physician today who sits back painfully 
erect on his palliative haunches. 


The secular press states, “That the New 
York Health Department has abandoned fu- 
migation of the sick room.” Has fumigation 
of the sick room been another case of doing 
to be doing, without knowing? The proba- 
bility is that fumigation did more good than 
harm. It made a bluff at clearing up, at least, 
The cause of failure in getting good results, 
evidently, was in not being able to carry out 
the technic or the poison gas that kills the 
disease producing organism in man has not 
been found. The principle of fumigation is 
correct. 

The horticulturist has demonstrated the 
benefit of fumigation in protecting his or- 
chard from destructive organisms—parasites. 
Take for example a citrous orchard. Its worst 
enemy is black, red and purple scale. If let 
alone it will soon render an orchard worse 
than worthless. But the citrous man with a 
tape line takes the dimensions of the tree he 
is about to fumigate, places a tent over the 
tree, reaching the ground all around it, and 
enclosing the tree air tight, sticks the nozzle 
of a hose under the canvas on the ground and 
discharges so many cubic feet of cyanide of 
potassium vapor under the canvas from a 
tank and lets it remain a certain length of 
time and the scale is killed. The cyanide 
vapor is carted around in the orchard from 
tree to tree in a tank. Care has to be taken 
not to use too much of the vapor on a tree or 
it will kill the fruit. 

The average fumigation of a sick room or 
home as practiced is a failure. Not so with 
the horticulturist in his orchard out in the 
open. It is in the technique the medical man 
fails. Has the right bug-killer agent not been 
found to do for man what the orchard and 
gardener have found and use successfully in 
protecting fruit and vegetables? The chances 
are that the deadly poison gas that kills the 
lisease producing organisms in man has not 
been found or the technique is too coarse, or 
both is the cause of failure of the New York 
Health Department’s getting satisfactory re- 
sults and abandoning the fumigation of the 
sick room. Whereas the horticulturist has 


succeeded in saving the life of his tree by kill- 
ing the parasite by fumigation. 

As yet the horse appears to be on the medi- 
cal man. 


R 


In Memoriam of Dr. L. H. Munn 
J. E. MINNEY 


It is with mingled sorrow and pleasure that 
I speak of Dr. Munn. Sorrow for the absent 
one is human and selfish. We know that their 
condition and environment is bettered by the 
change which is evolutionary—progressive. 
Being deprived of their immediate presence 
and association it is pity for ourselves for the 
loss and we call it sorrow because we feel the 
deprivation so keenly. 

It was the Hebrew poet, Job, who pro- 
pounded the question, “If a man die shall he 
live again?” Reason answers, “If man does 
not live again he will not know it and nothing 
matters.” 

Job had lived long enough and had an ex- 
perience which aroused suspicion into inquiry. 
For as yet the ancient Hebrews believed that 
a man lived again only in his influence and 
in his children. 

Dr. Munn is freed from the fetters that 
bind us to earth and has winged his way to 
the eternal. He has crossed the divide. He 
has penetrated the veil. He is now a sojourn- 
er in that country from whose bourne no trav- 
eller has returned. There he awaits us, busy 
in accommodating himself to his new environ- 
ments, anticipating our coming. 

Respecting his life and work while sojourn- 
ing with us it can be said of him that he was a 
good husband, neighbor, citizen and finan- 
cier. Professionally he was a good physician 
and surgeon and a wise counsellor. His was 
a successful life. In his character, his was a 
clean cut, well marked, distinct, outstanding 
personality. And yet with it all he was reti- 
cent, unobtrusive and in a medical society his 
presence was felt rather than his voice heard. 
Although when occasion called for action he 
was not found wanting. He was sympathetic 
and as tender and forgiving as a child. Al- 
though quick to resent an insult he was equally 
ready to forgive an offense when forgiveness 
was asked. He was big enough to acknowl- 
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edge his faults and was his own severest critic 
when he made a mistake. 


He was honored by his fellows and an 
honor to them in return. The world is better 
off because he was in it for a short time. 


I liked to call him “Munn” because I 
thought his name bigger than the title. He 
always called me Minney, and I felt honored 
by him in addressing me by my family name. 
I cannot forget a few reminiscences which 
portray the real “Munn” and make him hu- 
man and present to me. 


At a banquet of physicians and their wives, 
I was toastmaster and he bore down on me a 
little severely in his jokes and remarks. The 
next morning after the banquet and before 
he went to his office he called on me. His 
manner of approach and expression of coun- 
tenance was a study and evidently I showed 
surprise. He extended his hand and began 
rather hesitatingly and said jin substance, 
“Minney, some of my friends think, and I 
guess they are right, that I said some unkind 
things to you last night. I am sorry if I of- 
fended you and want you to forgive me. You 
know those we love best we are too free with 
at times.” The intonation of his voice, ex- 
pression of countenance, his general demeanor 
were such that with strong effort I held back 
the tears, and in broken voice assured him 
that such a thought as insult had not entered 
my mind. We shook hands and with “Am 
glad of it,” he appeared to be greatly relieved. 
We shook hands again and he was gone. 

I told him a little white lie, but believe 
that the occasion justified it and that God im- 
mediately wiped it away with a tear. For I 
felt badly at his words but it was more than 
antidoted by the divine act of Dr. Munn. 
Coming to me as he did, in the full vigor of 
his manhood, for it was at least a quarter of a 
century ago, to acknowledge a supposed of- 
fense and to ask forgiveness was none other 
than living the spirit of the lowly Nazarene. 
That act of Dr. Munn’s has been an inspira- 
tion to me ever since that day. And now in 
my declining years, of over three score and 
ten, nothing has occurred to me in life’s 
journey to which memory clings more dear. 
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Soon after I located in Topeka (1885) 
Munn called me in consultation in a case of 
iritis in a syphilitic patient. On the way he 
said, “It is a case of iritis and was doing 
nicely but fool like I thought I had to do 
something, and I did. I dusted some calomel 
in his eyes and he being saturated with iodide 
of potassium the chemical burned him like 
fire and he yelled in pain.” He censured him- 
self on the way to and from the patient’s 
home. 


Dr. Munn was not orthodox in his belief 
and yet he had the confidence of the orthodox 
clergy to a remarkable degree. “Munn” had 
operated on a dyed in the wool orthodox min- 
ister. In conversation one day with this 
preacher he spoke of Munn’s ability as a sur- 
geon, what he had done for him and closed 
our conversation by saying “Munn” swears 
but he is not profane. I was lead to believe 
by the minister’s conversation that he would 
rather hear “Munn” swear than to hear some 
of his parishoners pray. 


“Munn’s” merit overshadowed his short- 
comings, in the mind of the minister, and 
charity covered the latter like the water 
covers the great deep. Faith, hope and char- 
ity (love) but the greatest of these is charity 
(love). “For faith ends in sight, hope in 
fruition but love extends beyond the grave.” 


“Munn” always called on me when he 
visited Los Angeles. The time before his 
last visit he examined my son, at my home, 
who was bedridden by a diagnosed case of 
ulcer of the stomach and was fasting for re- 
lief from pain and the curative effect of rest. 
“Munn” said, “I do not know what the trouble 
is but I do not believe there is ulcer in the 
stomach.” 


Subsequent examination with the fluoro- 
scope proved it to be a case of pyloric spasm. 
Belladonna relieved the pain (spasm), liquid 
Petrolatum (heavy) was used as the lubri- 
cant and the stomach trouble was relieved. 

In writing a little for The Journal of the 
Kansas Medical Society under the pseudonym 
of- “The Prodigal” an article with titles 
“Where to Locate,” To the Young Doctor,” 
“To the Older Doctor,” “Should I Change 
My Location?” Munn was especially pleased. 
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He thought Dr. O. P. Davis was “The Prod- 
igal,” commended the paper highly and con- 
gratulated Dr. Davis for the effort. Dr. 
Davis, like the gentleman that he is, wrote Dr. 
Munn, “I am not “The Prodigal” but it is 
our old friend “Minney.” “Munn” sent the 
letter to me with a P. S. at the bottom of 
the letter, “I am glad it was you, Minney.” 


About a year ago he wrote me saying, “I 
like your articles and comments in the Jour- 
nal, but they do not seem to have the pep in 
them as of old.” I wrote him that “those that 
looked out of the windows were becoming 


darkened, that the grinders were becoming — 


few and it was time that the silver cord be 
loosened and the pitcher broken at the foun- 
tain and the wheel broken at the cistern, Then 
shall the dust return to the earth as it was 
and the spirit shall return unto God who 
gave it.” 

He was blunt, fair and truthful to me. 
My letter saddened him. He evidently felt 
the hand of time pressing upon him heavily 
and the time of his departure near at hand. 

Such is an epitome of memory’s offering to 
my friend who has passed beyond the bounds 
of time and space. 


“But what there is beyond this life 
As yet it does not seem 

We look to where death’s curtain falls 
And enter but to dream.” 


My contribution with affection to the mem- 
ory of Dr. L. H. Munn. 


CHIPS 


_A pair o’ Docs—The way to get to the top 
is to go to the bottom. 


A synthetic diagnosis is used in about one- 
half of the cases. 

One profession teaches that it is what comes 
out of a man’s mouth that gets him in bad. 
Another profession teaches that it is what 
goes into a man’s mouth that gets his goat. 


In Eugenics we C the way you and me 
“Sang Blue” (blue blood) can conserve and 
ou safety preserve from the “Heathen 
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Chinee.” One baby in four all the world o’er 
statistics agree 7s a “Heathen Chinee.” Hence 
in families we C children one, two and three, 
that there may be no mishap to the paternal 
map by (a baby) “Heathen Chinee.” Don’t 
UC? 


Mike—‘What keeps the brick together in 
a wall, Pat?” 


Pat—“Shure an’ it’s tha morther.” 


Mike—“Wrong, me boy. It’s the morther 
that keeps them apart.” 


Since the advent of prohibition it is now 
definitely known that “the increased alcohol 
death rate shortens life,” and that “fatal dis- 
eases are the worst.” 


According to the figures of the Metropoli- 
tan Life Insurance Company 1642 policy hold- 
ers died from automobile accidents in 1921. 


There were also reported 107 deaths from col- 
lisions between automobiles and trains and 
street cars, which if included make a total of 
1,749 or a death rate of 12.7 per 100,000. The 
death rate from railroad accidents during 1921 
was 3.4 per 100,000. 


One who has never made a mistake is one 
of small experience; one who is conscious of 
his own infallibility is unsafe; but one who 
parades his mistakes before his fellows, osten- 
sibly for their improvement is usually an 
egotistical ass and diplays more ignorance 
than acuity. 


The Medical Society of King’s County, New 
York, has inaugurated a series of weekly 
meetings which are held each Friday after- 
noon at five o’clock. The program is adapted 
to the needs of the general practitioner, af- 
fording a valuable course of post-graduate in- 
struction. These meetings will be continued 
from March until May. The large attendance 
demonstrates the appreciation of the pro- 
fession. 


The twenty-third annual meeting of the 
American Proctologic Society will be held at 
Hotel Claridge, St. Louis, May 22 and 23, A 
very interesting program has been prepared. 
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A cordial invitation to attend is extended to 
the profession. 

Dr. Alexander Irvine (Virg. Med. Monthly, 
July 21) says that syphilis stands next to 
tuberculosis as a cause of death and that na- 
tional circumcision would prevent forty thou- 
sand deaths each year in the United States. 
He claims that infection usually occurs 
through abrasions on the foreskin and cir- 
cumcision renders the parts tough so that 
abrasions seldom occur. On the other hand, 
Dr. M. A. Zoekler, Persia, testifies in a letter 
to the Journal A.M.A. that circumcision does 
not prevent infection. He says that in Persia 


where circumcision is practiced among the: 


Jews and Mohammedans syphilis is “fright- 
fully common.” 


In these days, and for some years past, a 
great deal has been said and written about 
State Medicine. We are told that it is a 
menace to the medical profession and methods 
must be employed to prevent its encroachment 
upon our rights and privileges. State medi- 
cine is impossible without the co-operation of 
the medical profession, and yet state medi- 
cine is potentially a fact. The great expan- 
sion in the scope of activities of the Public 
Health Service and the multiplicity of func- 
tions it has assumed only anticipate its ulti- 
mate domination in the medical field. There 
is but one conclusion and that is that the med- 
ical profession is not opposed to state medi- 
cine. 


The physicians of Kansas City have ar- 
ranged for special sleepers for the A.M.A. 
convention at St. Louis. These will be at- 
tached to the regular Alton-Burlington trains 
leaving Kansas City at 11:55 p. m. on Satur- 
cay, Sunday and Monday nights. Physicians 
in surrounding towns desiring reservation on 
any of these should write the Secretary Jack- 
son County Medical Society, care of the Kan- 
sas City General Hospital. 


It is generally accepted that a well-balanced 
diet provides the individual with such vita- 
mins as are necessary to maintain growth and 
nutrition. The British Medical Journal in a 
leading editorial reiterates the statement that 
an abundant supply of vitamins exists in all 
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fresh vegetables and that a considerable quan- 
tity occurs in milk and meat, provided the lat. 
ter substances are obtained from animals fed 
on fresh foods. A normal adult living on an 
ordinary diet containing a reasonable propor. 
tion of fresh vegetables is, therefore, certain 
of obtaining a plentiful supply of vitamins, 
Of all the mass of evidence which has accumu- 
lated relative to these substances, this fact is 
the point of greatest importance. It is, how- 
ever, very unfortunately, the one point which 
those commercially inclined are unwilling to 
recognize.—Jour. A.M.A., March 11, 1922. 


A Topeka doctor recommends a soundless 
phonograph for his loquacious patients—in 
line with Edison, who promises an insecto- 
phone, an instrument that will enable a per- 
son to hear ants and cooties talk. 

Edison should be enjoined. A man thatched 
with the ordinary pediculus capitis has no 
time to listen to their conversation and 
further if he had a reasonably balanced mind 
it would be unhinged by their musings. Hence 
our opposition. 


The waist line is to be vacated. This will 
require the more frequent use of the (male) J 
strong arm. Fashion has put aside the corset. : 

Heifers are being made of old cows by the E 
goat gland route. It solves the milk question J 

A woman poultry raiser at Bellingham, a 
Washington, has succeeded in crossing 1 — the 
Rhode Island Red hen and a small white B ° 
turkey gobler. Hence the fowl is neithera J %% 
turkey nor a hen and she has named it turken. 26, 
Her six turkens averaged 221 eggs each last a A 
year. It is no more an experiment. When € sho 
grown the birds weigh from 9 to 14 pounds F™ thar 
The eggs weigh 26 ounces per dozen, and in 
taste and appearance are much like the Rhode B tion 
Island Reds’ eggs. They hatch in 21 days F be h 
They do not desire to roam. The meat of the B 


turken in taste and flavor is the same as that 
of the turkey. Wonders never cease. Ther? 
is hope for the mule. 


Veratrum Viride in Pneumonia—Medical 
opinion is averse to the routine use of vil 
trum viride in the treatment of uncomplicated 
pneumonia. Claims made for the use of vera 
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trum viride are advanced for other drugs, 
none of which has borne critical investigation. 
The error on the part of those who make these 
claims is the result of inadequate control ob- 
servations. Advocates of veratrum viride, 
aconite and venesection believe that by the de- 
pression of the circulation produced by the 
treatment, they may lessen the extravasation 
of blood into the air vesicles and to this de- 
gree lessen the involvement of the lungs. The 
lack of demonstrable success of venesection 
has led to the discarding of this once almost 
universally employed mode of treatment of 
pneumonia. It is unreasonable to expect as 
much or more from aconite or veratrum than 
from venesection.—Jour. A.M.A., March 18, 
1922, p. 835. 


Shout the Gland tidings 


Boost them along; 
Goats are in hiding 
: Tn bush and in thong. 
Mighty ye masters 
: With knife or scalpel, 
5 Averting disaster 
a Of age, so dimmed well. 
7 With transfer of goat 
a Sheep, monkey or shoat 
2 The gland tidings of youth 
a Are transferred to the bloat. 


The dates for the next two examinations of 
the National Board of Medical Examiners are 
' as follows: Part I and II, June 19, 20, 21, 22 
and 23, 1922. Part I and II, September 25, 
26, 27, 27 and 29, 1922. 

Applications for the June examination 
| should be in the Secretary’s office not later 
than May 15th, and for the September ex- 
_ amination not later than June 1st. Applica- 
: tion blanks and Circulars of Information may 
: be had by writing to the Secretary, Dr. J. S. 
Rodman, 1310 Medical Arts Building, Phila- 
delphia, Pa. 


Here comes a dietition who says that “raw 
» °egs are very hard to digest, and many can- 
} Dot digest them at all. They are an antidote 
©) for poisons, that are quickly absorbed. Eggs 
© *te unbalanced food. The white is almost 
pure albumen. The yolk contains too much 


phosphorous, which over stimulates the nerv- 
ous system, especially the sex organs. To feed 
children eggs is a crime.” 

It is a fact that lecithin, the camera fluid 
of the brain, is obtained largely, from the 
yolk of the egg. But rationalism is not @ 
virtue of the Krank. Some of us have such 
active minds that they prove to be re-tro-ac- 
tive. 


American sea captains have not been slow 
in availing themselves of the medical wireless 
advice offered by the U. S. Public Health 
Service. Hospital No. 70 (Hudson Street, 
New York) reports the arrival at 10 o’clock 
at night of a message from the steamship 
Chester Valley saying that a man on board 
was suffering from pain in the abdomen, per- 
sistent vomiting, and inability to lie down 
owing to the pain. The officer of the day 
promptly prescribed treatment, and the next 
morning the ship wirelessed thanks, saying 
that the patient was much improved. 


An old granger in the Kansas legislature 
always voted to legalize the practice of the 
Homeopath, Electropath, Hydropath, Osteo- 
path, Alopath and every and any kind of 
medical path “because,” as he said, “they all 
lead us to the same path.” 


Alienists are on a par in diagnosing the 
abnormal mind with physicians in diagnosing 
physical ailments. In either case the count 
stands 50-50. 

But when it can be said of a man “he was 
right half the time,” he is above the average 
in the daily grind. 


Physicians are all superstitious. At any rate 
they all use characters of superstitious origin 
in writing prescriptions. How many of us 
ever think of the origin of their “BR” char- 
acter, the first one used in writing a prescrip- 
tion. “This character is reputed to have been 
originally the same as the symbol of 
Jupiter, which was placed at the top of the 
formula to propitiate the King of the gods, 
that the compound might act favorably.” That, 
was the origin of polypharmacy? No. 


Through the courtesy of the General Elec- 
tric Company, five-minute health talks pre- 
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pared by the State Department of Health will 
be broadcasted twice each week from Radio 
Station W.G.Y. (Schenectady.) The first 
talk is scheduled for Friday evening, March 
24, at 7:40 p. m. These health messages can 
be heard by any one possessing a suitable wire- 
less telephone receiving set. 

Friday’s talk will mark the beginning in 
New York State of the use of the radio for 
broadcasting useful and beneficial health in- 
formation directly to the public. How valu- 
able is this means of getting important facts 
before the people can be judged from the re- 
port that several hundred thousand receiving 
‘sets have been sold in New York City during 
the last few weeks. 


The American Society for the Control of 
Cancer in November 1921 opened its Cancer 
Week Campaign in Denver by a wireless tele- 
phone lecture which was heard on the Pacific 
Coast. This was perhaps the first instance 
of the use of this unique method for purposes 
of public health education. The United States 
Public Health Service began to broadcast 
health talks from the Naval Radio.Station at 
Washington in December, 1921. It is believed, 
however, that the New York State Depart- 
ment of Health is the first official state 
health organization to prepare and use radio 
health talks in its work for the preservation 
of health and the prevention of disease. 


The national Research Council announces 
the establishment of Fellowships in Medicine 
created for the purpose of increasing the sup- 
ply of thoroughly qualified teachers in medi- 
cine in both clinical and laboratory subjects 
and in both curative and preventive aspects. 
The fellowships are supported by appropria- 
tions of the Rockefeller Foundation and the 
General Education Board amounting in total 
to one hundred thousand dollars a year 
for a period of five years. Those receiving 
awards will be known as Fellows in Medicine 
of the National Research Council. 

To qualify for appointment as a fellow, a 
candidate must have the degree of Doctor of 
Medicine or Doctor of Philosophy from an ap- 
proved university, or preparation equivalent 
to that represented by one of these degrees. 
Only citizens of the United States or Canada 
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will ordinarily be appointed, although the 
fellowship board is authorized to set aside 
this provision in exceptional cases. The fel- 
lowship will be open to both sexes. 

Since the principal purpose of establishing 
these fellowships is to increase the number 
of competent teachers in the field of medicine, 
each incumbent will be required to gain ex- 
perience in teaching. As creative work is re- 
garded as essential to the best teaching, en- 
phasis will also be placed upon research. 

Fellows will be at liberty to choose the in- 
stitutions or universities in which they will 
work, as well as the men under whose direc- 
tion they will carry on their researches, sub- 
ject to the approval of the fellowship board. 

Appointments are to be made for a period 
of twelve months, beginning at any time in 
the year, with an allowance of six weeks for 
vacation. The time may be extended, however, 
if in the judgment of the board the work 
which the fellow has done justifies it. The 
stipends are not definitely fixed in amount; 
but they are intended to enable the individual 
to live comfortably while carrying on his spe- 
cial work as a fellow. 

The fellowships will be administratored by 
a special committee, known as the Medical 
Fellowship Board of the National Research 
Council. 

Correspondence concerning the fellowships 
should be addressed to the Division of Med- 
ical Sciences, National Research Council, 
Washington, D. C. 


SOCIETIES 


Decatur-Norton County Society 

A regular called meeting of the Decatur 
Norton County Medical Society was held 3 
the Cozy Theater, Norton, Kansas, Thursday, 
March 2, 1922, at 2 p. m., with the following 
program: 

“Essentials of Dental Radiography” (Illus 
trated with lantern slides), C. E. Virden, Nor 
ton. 

“Fits,” Karl Meninger, Topeka. 

“Venereal Diseases,” (Illustrated by motion 
pictures), B. J. Kilbourne, V. D. Div. Stat 
Board of Health, Topeka. 
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Dr. Kennedy being called away, his paper 
was not read. 

A general discussion followed all these 
papers. 

The following members were present: H. O. 
Hardesty, R. M. Tinney, W. C. Lathrop, C. E. 
Virden, F. D. Kennedy, C. S. Kenney, W. S. 
Hunter, C. W. Cole, F. E. Gaither, Dr. Wood, 
A. A. Allen, F. H. Smith, E. J. Beckner. 

Doctors Karl Menninger, B. J. Kilbourne, 
and W. R. Aldrich were visitors. 

Dr. A. G. Flickenstein, of Herndon, Kan- 
sas, was elected a member of the Society. 

A 6:30 dinner was given by the members 
of the local fraternity to the visiting doctors, 
at the Van Alman cafe. 

C. S. Kenney, Secretary. 


Central Kansas Society 
The Central Kansas Medical Society held 
its first quarterly meeting at Hays, Kan., 
February 25 in St. Anthony’s Hospital. 
President Blake called the meeting to order 


and the following members were present: 
P, C. Anders, B, Anderson, J. B. Betthauser, 
C. D. Blake, J. B. Carter, Geo. F. Davis, O. A. 
Hennerich, C. H. Jameson, F. K. Meade, Clair 
S. O'Donnell, R. A. Stewart, D. R. Stoner, 
leo V. Turgeon, Dr. Unrein, M. S. Gregory. 

The following program was read: 

Health and Accident Insurance, Dr. B. An- 
derson, Victoria, Kan. 

Otitis Media, Dr. O. A. Hennerich, Hays, 
Kan. 

— Cases, Dr. J. B. Betthauser, Hays, 
an. 

Some of Etiologies of Hysteria, Dr. M. S. 
Gregory, Gove, Kan. 

Allergy in Internal Medicine, Dr. W. W. 
Duke, Kansas City, Mo. 

The main paper of the day by Dr. W. W. 
Duke, of Kansas City, Mo., was read follow- 
ing the banquet at Hays Hotel and was well 
attended and was enjoyed by all the members 
present as it was something new to many of 
the members and his paper was followed by 
many questions asked by all the members 
Present. Dr. Duke was given a rising vote 
of thanks for the splendid paper and was 
invited to meet again with the Society at 
‘ome future date. 
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At the business meeting the following new 
members were admitted: M. S. Gregory, Gove, 
Kan.; J. U. Catudal, Plainville, and H. S. 
Durrett, Ellis, Kan. 

The following were admitted by transfer 

from other societies: J. A. Burnett and W. Y. 
Herrick, of Wakeeney, Kan.; Lottie F. Law, 
J. A. Bundy and Ivan B. Parker, of Hill City, 
Kan.; E. D. Beckner, Hoxie, Kan.; H. W. 
Butler, Winona, Kan.; W. E. Carey, Russell 
Springs, Kan.; Hugo E. Nelson, Sharon, 
Springs, Kan. 
' The following officers were elected for the 
year: President, D. R. Stoner, Eliis, Kan.; 
Vice President, A. O’Donnell, Ellsworth, 
Kan.; Secretary-Treasurer, Leo V. Turgeon, 
Wilson, Kan. 

The next meeting is to be held at Ellsworth, 
Kan., sometime in April. 

Leo V. Secretary. 


Stafford County Society 


Society met in St. John at 2:30 p. m., March 
8. The attendance was large and two very 
interesting papers were presented. Those pres- 
ent were: W. L. Butler, J. C. Butler, F. W. 
Tretbar, J. J. Tretbar, W. S. Crouch, T. W. 
Scott, Stafford; H. H. Miner, M. M. Hart, 
Macksville; J. C. Ulrey, L. E. Mock, J. T. 
Scott, St. John. 

Dr. F. W. Tretbar read a paper on Acute 
Otitis Media and Dr. J. C. Butler read on 
Prostatic Hypertrophy. Both papers were 
unusually instructive and elicited general dis- 
cussion. 

There is growing interest in the meetings 
and increasing attendance. 

The president, Dr. W. L. Butler, is an earn- 
est, hardworking official who takes his work 
seriously. Under his leadership this promises 
to be the banner year of the society. 

Fees are being maintained as well as a 
fine spirit of professional co-operation and 
friendship. 

Dr. M. M. Hart, Macksville, will read a 
paper at the April meeting on Bacterins and 
Serums. For the spring meetings when relia- 
ble weather is assured essayists from other 
cities will be secured. The society has adopted 
as its motto “Professional Co-operation.” 

J. T. Scorr, Secretary. 
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Labette County: Medical Society 

The regular monthly meeting of the La- 
bette County Medical Society was held in the 
Roller reception room March 23, 1922, at 8 
p. m., Altamont, Kan. 

Those present were: Landes, Wilson, Dob- 
son, Stevenson, Hubbard, Scott, C. Brady, 
Morrow, Kackley, Henson, Rotter, Petty and 
Roller. 

The meeting opened with a paper on “The 
Good of the Society,” by Dr. J. P. Henson, of 
Mound Valley. There was discussion of Dr. 
Henson’s paper by those present. 

A clinical case of right internal anehdaaiens 
following flu pneumonia complicated with 
right otitis media was shown by Dr. Roller, of 
Altamont, and discussed by Drs. Landes and 
Hubbard. 

A paper on “Common Diseases of the Heart 
and their Treatment” was read by Dr. Stev- 
enson, of Osage, and discussed. Dr. Hubbard, 
of Parsons, read a paper on “Cerebral Par- 
esis,” which was discussed by those present. 

The order of program for the year was dis- 
cussed by the Society and it wa decided to 
use home talent for a few meetings. 

Dr. J. D. Pace’s application was accepted 
by the Society and approved by the censors. 

R. F. Secretary. 


Riley County Society 

The officers for 1922 are as follows: Dr. 
C. F. Little, president; Dr. R. R. Cave, vice- 
president; Dr. J. D. Colt, Jr., secretary and 
treasurer. Drs. J. D. Colt, R. R. Cave and 
J. R. Mathews, board of censors. 

We have added to our membership Dr. J. 
W. Evans, who has recently made Manhattan 
his residence. 

Dr. C. F. Little, our president, was one of 
the organizers of the Riley County Medical 
Society some twenty years ago and we feel 
quite proud that he still takes such an active 
part in our society. 

We feel that we have a wide-awake and en- 
thusiastic organization. Our meetings are held 
on the second Monday of each month, at 
which time following dinner at the Gillett 
Hotel we have two papers, one by a member 
of the society and the other by some “head of 
department” at the State Agricultural Col- 
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lege, either chemistry, bacteriology, veterinary 


science or pathology. 
J. D. Corr, Jr., Secretary. 


An Appreciation 
Burlington, Kansas, April 3, 1922. 

Dear Editor: Through the Journal I want 
to thank the members of the medical profes. 
sion at Lawrence for their timely financial 
aid in our flood disaster. 

A telegram for $105.00 was received from 
the profession at Lawrence and it will be di- 
vided among the M.D.’s who lost their offices 
and equipment in the flood. 

This is surely a wonderful fraternity spirit 
shown by our brother practitioners in Law- 
rence, and we appreciate it. The offices of 
Drs. D. W. Manson and G. G. Kesner were 
totally wrecked and those of Drs. G. R. Norris 
and A. N. Gray were almost as bad—both be- 
ing flooded with four and a half feet of water 
—causing a loss of most of their drugs, fur- 
niture, books, ete. 

A. B. McConnett, 
Secretary Coffey County Society. 
DEATHS 


Dr. H. M. Ochiltree, Haddam, Kansas, died 
ut his home February 24, 1922, age 72 years, 
from complications following flu. He at- 
tended Monmouth College of Monmouth, Ill. 
for two years, Iowa State University, one 
year, Jefferson Medical College, Philadelphia, 
one year, and College of Physicians and Sur 
geons at Keokuk, Iowa, for two years from 
which he graduated in 1872. He served as 
U. S. Pension Examiner under Garfield and 
Arthur, was a registered pharmacist, a met- 
ber of both State and County Medical So- 
cieties. For a number of years he took an 
active part and appeared on many of the 
State Medical Society programs. Hhd he 
lived until March 1st he would have cele: 
brated the fiftieth anniversary of the begit- 
ning of his medical career. 

BOOKS 


A Text-Book of Physiology: for Medical Students 
and Physicians. By William H. Howell, Ph.D. 
M.D., Professor of Physiology, Johns Hopkins Uni- 
versity, Baltimore. Eighth edition, thoroughly 
vised. Octavo of 1053. pages, 308 illustrations 


ig 
Sry 
| 
Fr 
an 
| th 
tho 
Sec 
pan 
har 
fn 
the: 
“Tot 
te 
5 
; 
auce 
a be 
ency, 
q 
by 
Vice 


hiladelphia and London: W. B. Saunders Com- 
ry, 1921. Cloth, $6.50. 


This book has been thoroughly revised but 
as the author suggests, “there has been no 
fundamental change, no epoch-making dis- 
covery, but there has been the usual constant 
shifting in points of view as our knowledge 
has widened and as the results of the advance 
in other branches of science have found their 
application in physiology.” The author com- 
plains that the more natural relations of 
physiology to the maintenance of health have 
been neglected. 


American Illustrated Medica] Dictionary (Dor- 
land). A new and complete dictionary of terms 
used in Medicine, Surgery, Dentistry, Pharmacy, 
Chemistry, Veterinary Science, Nursing, Biology, 
and kindred branches; with new and elaborate ta- 
bles. Eleventh Edition, revised and enlarged. Ed- 
ited by W. A. Newman Dorland, M.D. Large oc- 
tavo of 1229 pages with 338 illustrations, 141 in 
colors. Containing over 1500 new terms. Philadel- 
phia and London: W. B. Saunders Company, 1921. 
Flexible leather, $7.00 net; thumb index, 8.00 net. 


The rapid coinage of new words for use 
in the several fields of medical science has 
made a new dictionary indispensable to those 
who attempt to keep pace with progress. The 
announcement of a new edition of Dorland’s 
will be received with pleasure. In our opinion 
this is the most convenient and reliable dic- 
tionary published. 


Clinical Tuberculosis, by Francis Marion Potten- 
ger, M.D., with a chapter on laboratory methods 
by Joseph Elbert Pottenger, M.D., in two volumes. 
Second edition. Published by C. V. Mosby Com- 
pany, St. Louis. Price $15.00. 


In the second edition the author has in- 
corporated some late observations on pulmo- 
nary reflexes and their relation to disturbed 
function. Special attention has been given to 
_ the reactions of the patient toward the disease. 
_ An entirely new chapter has been added on 
“Influenza and Tuberculosis.” It is needless 
_ to say that this is the most complete exposi- 
_ tion of the subject that has ever been pro- 
| duced. Those interested in the treatment of 
_ tuberculosis should become familiar with the 
_ encyclopedic presentation of the subject. 


The Physician Himself, by D. W. Cathell, M.D. 

€ crowning edition, new and revised. Published 

»y the author, D. W. Cathell, M.D., The Emerson 
Hotel, Baltimore, Maryland. Price, $3.00. 


The author gives some very wholesome ad- 
Vice to the beginning practitioner, he sounds 
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many heedful warnings to the more experi- 
enced practitioner, points the way to a more 


successful career to those whose personal atti- 


tude has retarded progress, insists upon more 
modern and dependable buiness methods, and 
suggests in many ways the important place to 
the world that the physician should hold. 
His crowning advice is: “Do all the good you 
can, in all the ways you can.” 


Diseases of the Skin and the Eruptive Fevers. 
By Jay Frank Schamberg, M.D., Professor of Der- 
matology and Syphilis, Graduate School of Medi- 
cine, University of Pennsylvania. Fourth edition, 
thoroughly revised. Octavo of 626 pages, 265 il- 
lustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1921. Cloth, $5.00 net. 


The fourth edition of this book has been 
considerably revised. Some additions have 
been made and some chapters entirely re- 
written. The treatment of syphillis has been 
rewritten in order to bring it up to present- 
day practice. Some new chapters on the rarer 
dermatoses have been added. 


Infant Feeding. By Clifford G. Grulee, M.D., 
L.L.D., Associate Professor and Acting Head De- 
partment of Pediatrics at Rush Medical College. 
Fourth edition, thoroughly revised. Octavo of 397 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1922. Cloth, $4.50 net. 


As in many other lines of endeavor, the 
writing of books was somewhat retarded dur- 
ing the war and much of our recorded knowl- 
edge seems to now require revision. The 
author has presented a very scientific discus- 
sion of infant feeding and the final revision 
has brought his work up to the present-day 
thought and practice. 


Psychoanalysis: Its Theories and Practical Ap- 
plication. By A. A. Brill, Ph. B. M.D., Lecturer 
on Psychoanalysis and Abnormal Psycholoby, New 
York University. Third Edition, thoroughly re- 
vised. Octavo of 468 pages. Philadelphia and Lon- 
- W. B. Saunders Company, 1922. Cloth, $5.00 
net. 


Psychoanalysis has gained some new ad- 
herents among the members of the medical 
profession and will doubtless gain more as the 
subject is better understood. The author has 
added some new material in an endeavor to 
remove some of the misunderstandings which 
have led to confusion. A new chapter on 
paraphrenia has also been added. 


Abdominal Pain, by Dr. Robert Ortner, Univer- 
sity of Vienna, translated by William A. Brams, 
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M.D. and Alfred P. Luger, M.D. Published by 
Rebman Company, New York. 


In his introduction the author refers to the 
diagnostic value of pain, although, fortun- 
ately, we are seldom called upon to make a 
diagnosis on the consideration of pain alone. 
He considers it justifiable to consider the pain 
as a starting point in the differential diag- 
nosis. One will hardly realize how large this 
subject is until he has read the book. The 
possible causes of abdominal pain are very 
numerous and it requires a considerable 
amount of space to cover even a few of them. 
The book will be a revelation to those who 
have given little thought to the varieties and 
locations of pain. 


Therapeutics and Preventive Medicine, Volume 
VI, Practical Medicine Series, edited by Bernard 
Fantus, M.D. and Wm. A. Evans, M.D. Published 
by the Year Book Publishers, 304 South Dearborn 
St., Chicago. Price $1.75. 


This is one of the most important volumes 
of the series as well as one of the most prac- 
tical interest to the general practitioner, since 
it contains all that has been added to our 
information on these subjects during the year 
immediately preceding its publication. 


Papers from the Mayo Foundation for Medical 
Education and Research and the Graduate School of 
Medicine of the University of Minnesota, covering 
the period of 1915-1920. Octavo volume of 695 
pages with 208 illustrations. Philadelphia and Lon- 
zat W. B. Saunders Company, 1921. Cloth, $10.00 
ne 

This book is made up principally of theses 
and extracts from theses submitted to the 
faculty in pursuance of the requirements for 
certain degrees. These papers are therefore 
the reports on the various lines of research 
that have been and are being conducted at the 


school. 


The Medical Clinics of North America (issued 
serially, one number every other month), Volume 
V, Number IV, January, 1922. By New York In- 
ternists. Octavo of 214 pages, with 38 illustra- 
tions. Per clinic year (July 1921 to May 1922). 
Paper, $12.00 net; cloth $16.00 net. Philadelphia 
and London: W. B. Saunders Company. 


The January number of the clinics is filled 
with very practical clinical reports. The re- 
port by Longeope on epidemic jaundice in- 
cludes two very interesting case histories. 
Brooks has a very practical paper in the treat- 
ment of pneumonia. Blumgarten discusses 
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endocrine factors in functional diseases and 
all will find much information in this article, 
Kantor presents five clinical types of appen- 
dicitis with illustrations. Mosenthal has an 
article on the treatment of high blood pres. 
sure that will be found interesting and in. 
structive. 


The Mechanics of the Digestive Tract, by Walter 
C. Alvarez, M.D., University of California Medical 
School. Published by Paul B. Hoeber, New York, 
Price $3.50. 

Perhaps the clearest conception of the scope 
of this book may be had from the headings 
of its various chapters: The Autonomy of the 
Digestive Tract ; The Myogenic Nature of the 
Rhythmic Contractions and the Function of 
Auerbach’s Plexus; The Smooth Muscle of 
the Gastrointestinal Tract; The Different 
Types of Peristaltic Activity; Gradients; The 
Underlying Basis of the Rythmic Gradient; 
Other Related Gradients; Graded Differences 
in the Stomach Wall; Practical Applications 


of the Gradient Idea; Reverse Peristalsis and in 
its Symptoms; Objections and Difficulties; ea 
Technical Methods and Apparatus; Biblio- dis 
graphy, Index. 
Diseases of the Eye. A Handbook of Opthalmie pre 
Practice for Students and Practitioners. By George 
E deSchweinitz, M.D., LL.D. Professor of Opthal- 
mology in the University of Pennsylvania. Ninth 
edition, reset. Octavo of 532 pages with 415 text- S 
illustrations and 7 colored plates. Philadelphia and dit; 
London: W. B. Saunders Company, 1921. Cloth, Ith 
$10.00 net. tho 
This work has been revised and reset and fun 
includes references to all of the improvements geni 
in therapeutic measures and surgical p™ BP Lop 
cedures that have been made during the p Fy won 
four years. It is in every sense a complete BP that 
text on diseases of the eye. It is too wel BP pF 9 
known to require any other comment tha B Wa; 
that a new edition has been revised. frow 
mal 
A Essay on the Physiology of Mind. By Francs Stan 
X. Dercum, M.D., Ph.D., Professor of Nervous ati g that 
Mental Diseases in the Jefferson Medical Colleg, FF 
Philadelphia. 12mo. of 150 pages. Philadelphis suffe 
W. . Saunders Company, 1922. Cloth, uring 
.75 net. 
i 
This is an interesting subject to 
S1ze ( 


physician and layman, but somewhat too pl 
found for the majority of us. The autho 
says that he has endeavored to present tlt 
basic facts of those reactions of the organist 
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to the environment which under given con- 
ditions manifest the qualities which we speak 
of as “mind.” 


8B 
Opportunities for Service in Venereal 
Disease Clinics 

Many applications for assistants in venereal 
disease clinics have been received by the As- 
sociated Out-Patient Clinics. These positions 
are both for men and women, graduates and 
students. In most instances physicians with 
no special training in venereal disease will be 
considered. Any physician who desires an 
opportunity to learn this specialty, should 
communicate with Dr. Alec N. Thomson, 15 
West 48rd Street, New York City. 

The Section on Venereal Diseases of the 
Associated Out-Patient Clinics, of which Dr. 
Thomson is Secretary, has offered to act as a 
clearing house for information regarding op- 
portunities for dispensary assistants in the 
venereal clinics in New York City. 

The above applications for assistants came 
in reply to a letter and questionnaire recently 
sent to the directors of the various venereal 
disease clinics, inviting them to state their 
needs for assistants and to specify not only the 
| qualifications desired, but the clinical and 
_ professional opportunities offered. 


Stricture of the Urethra in Women 

Stricture of the urethra in women is a con- 
dition which is very often overlooked, al- 
though it may be responsible for marked 
functional and organic disorders in the 
genito-urinary tract of this sex. Herman of 
London, following the examination of 55 
; women without urinary symptoms, concluded 
) that the normal size of the female urethra is 
F 29, a little less than 10 millimeters. Van de 
| Warker expressed the opinion that a urethra 
| from F 23 to F 28 should be considered nor- 
mal. Examination of 114 patients at the 
Stanford Women’s Clinic disclosed the fact 
that only 18 or about 16 per cent had never 
suffered from symptoms referable to the 
) Wihary tract. Following urethral calibration 
) in these 18 cases, the author found the average 
Size of their urethra to be F 26 or a little less 
than 9 millimeters. As to symptoms, frequent 
urination is the most common. It occurs in 
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over 85 per cent of the author’s clinic and 
private cases. Subjective symptomatology 
was not taken into consideration in the pati- 
ents confined in the detention ward of the 

San Francisco Hospital, as many of these 

deny disability, hoping to be released as soon 
as possible. Next to this symptom, pain re- 
ferred to the urethral or bladder regions is 
the most prominent symptom. This symptom 
occurs in 64 per cent of the cases. Burning or 
smarting are present in 26 per cent, urgency 
in five per cent, and difficulty, constant desire 
to urinate, partial incontinence, dribbling and 
retention of urine, were each present in two 
and a half per cent of the patients. Residual 
urine is seldom found except in the presence 
of very tight strictures. The diagnosis is best 
made by means of the olive-tipped bougie. A 
urethratome or sound is much less reliable, as 
stricture usually yields to slight pressure, and 
consequently higher readings result from use 
of the latter instruments. The majority of 
urethral strictufes should be treated by means 
of gradual dilatation, absorption of the con- 
stricting exudate being best promoted by this 
procedure. 

Dr. Steven’s conclusions are as follows: 

Stricture of the female urethra is relatively 
common, and consequently calibration of this 
organ should be part of the urological exam- 
ination of every woman and child complain- 
ing of symptoms referable to the genito- 
urinary tract. 

Strictures of the female urethra respond 
readily to proper treatment, and their early 
detection will prevent pathological lesions of 
the upper urinary tract secondary to this con- 
dition—William E. Stevens, California State 
Journal of Medicine, February, 1922. 


Another Remonstrance Against Mercury 
Inhalation 

During the last few years the attention of 
the medical profession has been directed by 
clever propagandists to the treatment of 
syphilis by procedures which involve the 
volatilization of mercury-containing mixtures 
by heat and the inhalation of the resulting 
volatile products. There is nothing novel in 
the principles concerned. Inhalations as well 
as fumigations of mercury have been tested at 
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various times and the procedures have been 
abandoned because of the uncertain dosage. 
The Council on Pharmacy and Chemistry has 
refused to endorse preparations proposed for 
the treatment of syphilis which depends 
essentially on the administration of mercury 
by inhalation (Spirocide Not Admitted to N. 
N. R.). In this decision it is sustained by a 
reinvestigation of the inhalation treatment of 
syphilis carried out by Cole, Gerickes and 
Sollmann. The investigators point out that 
the assumption that mercury is more properly 
absorbed by the lungs was based on physical 
misconceptions. In fact, the mercury is con- 
densed on the mucous membranes of the 
mouth, pharynx and respiratory tract. That 
in the mouth and pharynx is, for the most 
part, svfallowed; and ‘the absorption then 
takes place by the gradual conversion of the 
mercury into soluble compounds. In other 
words, the administration of mercury com- 
pounds by inhalation has no advantage over 
oral administration. It has the serious disad- 
vantage of indefinite dosage (Jour. A. M. A., 
March 4, 1922, p. 654). 


B 


The Future Independence and Progress of 
American Medicine in the Age of 
Chemistry 

The recent war brought about a realization 
of how dependent we had been on Germany 
for our most valuable drugs. However, be- 
fore the war was over, American manufac- 
turers were making adequate supplies of ur- 
gently needed drugs. In their work on war 
gasses chemists had an example of what could 
be accomplished in an almost incredibly short 
time, when facilities for research were pro- 
vided on a large scale and under conditions 
allowing of the fullest co-operation of chem- 
ists, physicists and physicians. With the close 
of the war, chemists began to consider to 
what extent such facilities might bring about 
American independence in drugs. A com- 
mittee apointed by the American Chemical 
Society has now issued a report which eluci- 
dates the subject. The report makes it clear 
that pharmacologic research in German uni- 
versities and in privately endowed institutes 
are far ahead of those in the United tSates. 
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Our schools of medicine and hygiene, the 
report continues, are largely ignoring the 
services which pharmacology, {in close ¢o- 
operation with chemists and clinicians, can 
render to hygiene and preventive medicine, 
About twenty years ago, Congress established 
the Hygienic Laboratory of the U. S. Public 
Health Service; the plan of its organization 
was unsurpassed by that of any laboratory in 
the world; but since then Congress has failed 
to provide for any considerable growth of this 
laboratory. Enlarged and with adequate sup. 
port, this laboratory could give the United 
States the leading place in the world in this 
great scientific and humanitarian en:eavor 
toward the discovery of new drugs. If better 
government support of the Hygienic Labor. 
atory cannot be secured, then a privately en- 
dowed research institute must be the goal of 
those who realize the vast benefits which will 
accrue from the proper type of research in 
drug therapy (Jour. A. M. A., March 18, 
1922, p. 806). 


Butyn, a new Synthetic Local Anesthetic: 
Report Concerning Clinical Use 


A special report of the Committee on Local 
Anesthesia of the Section on Ophthalmology 
of the A. M. A. on butyn is made by Albert E. 
Bulson, Jr., Fort Wayne, Ind. (Journal A. 
M. A., Feb. 4, 1922). The results of the clin- 
ical and experimental use of butyn seem {0 
justify the committee in arriving at the fol 
lowing conclusions: (1) It is more powerfil 
than cocain, a smaller quantity being required. 
(2) It acts more rapidly than cocain. (3) Its 
action is more prolonged than that of cocail. 
(4) According to our experience to date 
butyn in the quantity required is less toxit 
than cocain. (5) It produces no drying effect 
on tissues. (6) It produces no change in tle 
size of the pupil. (7) It has no ischemic eM 
fect and therefore causes no shrinking of tis 
sues. (8) It can be boiled without impairing 
its anesthetic efficiency. 


B- 
Heart Disease in Industry 


Reviewing the records of 650 cases exall" 
ined for the Massachusetts Industrial Act’ 
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he 
The Endocri Digesti 
: e Endocrines, Digestive Ferments, 
an 
: Catgut Ligatures, etc. 
i. a he ARMOUR LABORATORY is maintained for the purpose of handling 
oa the glands, membranes and other raw materials supplied by our abat- 
in toirs in immense quantities, from which important therapeutic agents are ex- 
led tracted and fabricated. 
his Among the products that the physicians and surgeons use daily are: 
Ip- Corpus Luteum; Suprarenals, Suprarenalin Solution 1:1000; ae 
U.S. P.; Parathyroids; Pitui- Suprarenalin Ointment 1: 
ted tary, Whole Gland; Pituitary, P S. P. 
creatin, U. S. P.; and other 
| po. @ stomachic and intestinal dis- 
“ tuitary Liquid in 1 cc. and UCTS orders and as vehicles for one 
or- ¢.c, ampoules. nauseating drugs. 
en- : We also make Sterile Surgical Catgut Ligatures, plain and chromic, boilable, and Iodized 
of : Ligatures, nonboilable. The Armour ligatures are made from Lambs’ gut, selected espe- 
‘ : cially for surgical purposes and sterilized at opportune stages in such manner as to preclude 
vill § the possibility of contamination in the finished strings. ; 
We are headquarters for the Organotherapeutic Agents and 
18, z are always glad to co-operate with the medical profession - 
ARMOUR COMPANY 
tic: CHICAGO, U. S. A. 7 
peal 
oy 
th 
ic Grandview Sanitarium 
1 KANSAS CITY, KANSAS 
fol 
ee q The Grandview Sanitarium was completely destroyed by fire; Fifteen 
= 3 years active work in the sanitarium business enabled us to know our needs 
ain for the future. We have planned, built and completed what we believe to 
late, a be an ideal place and are open and ready for business. Thanking our 
oxie Q friends for their patronage in the past and assuring you we are prepared 
fect to give as good service as can be had in any sanitarium, we remain, 
the Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. : 
al 


dent Board as the impartial physician ap- 
pointed under the act, Cadis Phipps, Boston 
(Journal A. M. A., Feb. 25, 1922), found 
that in 231 of them either there was an or- 
ganic heart lesion or else there were symptoms 
directly referable to some functional disturb- 
ance, such as a marked arrhythmia with pre- 
mature contractions. Trauma is the chief fac- 
tor in industry to affect the heart, occurring 
as it does in forty-seven of the 231 cases. Lead, 
occurring in twenty-five cases of different 
types, and other metallic poisons in nine cases 
suggest their probable etiology and also more 
energetic methods of prophylaxis. Fright, oc- 
curring in ten cases, is undoubtedly an eti- 
ologic factor in producing the arrhythmias. 
Caisson work may easily be a cardiac menace, 
and the customary examination of each work- 
man before entrance into the lock should not 
be restricted to ear-drums and the upper 
respiratory passages, but should include a 
careful examination of the heart. Phipps 
states that comparatively little attention is 
devoted to determining fhe functional ca- 
pacity of a heart, which is the real indication 
of the degree of incapacity. All these exam- 
inations should, as far as possible, include a 
determination of the effect of exercise on the 
heart. 
R 

Intracardiac injections of epinephrine is re- 
garded as a most important aid to efforts at 
resuscitation. In cases where there had been 
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respiratory standstill for five minutes resusci. 
tation followed the intracardiac injections 
The needle is inserted into the fourth or fifth 
intercostal space to the left of the sternum, 4 
dose of 1 c.c. of he 1:1000 solution is the max. 
imum dose. ; 

WANTED TO BUY—Trial Set, second hand, eithe; 


office or suit case style. P. O. Box 617, Tope. 
ka, Kansas. 


FOR SALE—Complete practitioner’s outfit of in. 
struments with sterilizer. All in good condition, 
List supplied on request. Address (4T), care 
Journal, Kansas Medical Society. 


FOR SALE—Castle No. 1334 low pressure gas 
Sterilizer, eight gallon capacity, in first-class 
condition. Suitable for small hospital. Sterilizer 
ean be seen at Hutchinson, Kansas. Address 
R. A. Jones, P.O, Box 485, Cincinnati, Ohio. 


FOR SALE—Practitioner’s outfit of instruments, 
drugs, books, and leather surgical chair, of de- 
ceased physician. All in good condition. Emma 
S. Ochiltree, Haddam, Kansas. 


FOR SALE—Central Kansas, best farming section, 
Modern city of 3000. Practice over $4000. 
Fine location for man qualified tos do sur 
gery or eye and throat work with general prac- 
tice. Price: Stock in modern hospital and office 
equipment except books and instruments, $1200. 
Worth investigating for the right man who 
means business. Will introduce. Possession to 


suit. Reason, special Post work and coast loca- 
tion. Address, “W,” care the Journal. 
DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 

Office hours, 2 to 5 Telephone 3241 
803-304 Commerce Bldg. TOPEKA, KANSAS 


DEAR DOCTOR: 


for you. 


If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 
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Tayler Instrument Companies 


ROCHESTER N.Y. 


A99 


Office 7. and Portable Sphygmomanome- 
ters, Urinary Glassware. 


POST-GRADUATE COURSES FOR 
PRACTITIONERS 
Offered by 
WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 
St. Louis, Mo. 

Post graduate instruction will be offered, 
beginning April 24, 1922, in internal medicine, 
general surgery, obstetrics, gynecology, pedi- 
atrics, ort opedic surgery, genito-urin 
surgery, neurology, dermatology, ophthalmo 
ogy, laryngology and rhinology, otology, and 
current “literature. Courses run from 
four weeks to one year; fees range from $25 
to $500. For full information, address 

THE DEAN, Washington University 
School of Medicine 
St. Louis, Mo. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


JAMES Y. SIMPSON, M.D 
Superintendent 


HERMON S. MAJOR, M.D., 
Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 


All pleasant outside rooms. 
and humane attendants. 


Large lawn and open and closed porches for exercises. Experienced 
Liberal, nourishing diet. Resident Physician in attendance day and night. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary... ...........J. F. HASSIG, M.D..............Kansas City 


‘Members of Component County Societies are members of the Kansas Medical Society, 
Physicians residing in counties where no County Societies exist may join the Society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a men. 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 
Anderson ..... T. A. “Hood, GArnett....<ervcees J. A. Milligan, Garnett ...... 2d Wednesday 
Atchison ...... Cc. W. Robinson, Atchison. T. E. Horner, Atchison......jlst Wed. ex. July and August 
Brown .......- E. J. Leigh, Hiawatha....... M. Robinson, Hiawatha ...|2d Friday 
Bourbon ...... IR. Aikman. Ft. Scott..... .|W. T. Wilkening. Ft. Scott. ..|3d Monday 
Barton .......- B. S. Pennington, Hoising ton|L. J. Wheeler, Great Bend...|1st Tues., Jan., “Apr., June, Oct. 
Butler.....-.- R. W. J. Eilerts, Eldorado...... 
Cherokee ...../R. C. Lowdermilk, Gelert. -|J. D. Graham, Columbus...... 2d & 4th Wed., Sum.; 2d Wed., Win. 
E. N. Martin, Clay Center....|R. J. Morton, Clay Center ..../2d Wednesday 
Grawtord M. K. Scott, Frontenac...... i. L. Church, Pittsburg..... Thursday 
Cowley .....+-- C. R. Spain, Arkansas City ...|M. M. Miller, Arkansas City./1st Tues. ex. July, Aug., Sept. 
Central Kansas.'D. R. Stoner, Ellis.......... L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., Mareh 
Decatur-Norton|W. C. Lathrop, Norton....... Cc. S. Kenney, Norton ........ Called 
Dickinson .....|W. A. Klinberg, Elmo....... E. J. Reichley, Herington..... 
Doniphan . Rn. B. Dinemors, Troy ...... «<< W. M. Boone, Highland.......jlst Tues. Ja., Aen. July, Oct. 
Douglas H. L. Chambers, Lawrence...|J. R. Bechtel, lst Thursday. 
R. C. Harner, Howard. Called 
Franklin Cc. A. Neighbors, Ottawa....|C. W. 
Ford G. O. Speirs, Spearville...... Cyrus Wesley, Dodge City...|Last Wednesday 
Finney T. F, Blanke, Garden M. Troup, Garden ay. 
Harper A. E. Walker, Anthony. Re .../3d Wednes. Mar., June, Sept., Dec. 
Harvey . V. E. Chesky, Halstead. .|First Monday 
Jewell .. J. E. Hawley, Burr Oak.. we 
Jackson E. W. Reed, Holton..... lst Wednes. Jan., Apr., July, Oct. 
Johnson ......|F. F. Green, Olathe...... j 
Kingman .....|R. W. epringer. Kingman 2d Thurs. ex. Summer months 
L J. 0. W illiams, Emporia....jlst Tuesday 
J T. Kennedy, Blue Mound.. and 4th Fridays 
Lonvenworth Haas, Leav rorth. .|J. L. Everhardy. Leavenwort!|2d and 4th Mondays 
Labette ......./E. E. Liggett, Oswego ....... R. F. Roller, Altamont...... ith Wednesday 
Lincoln .......|A. M. Townsdin, Barnard ..../Maleolm Newlon. Lincoln ....}2d Thursday 
Montgomery ...|C. L. Smith, Independence.../J. A. Pinkston, Independence. °4 Friday 
8. McIntosh, G. J. Goodsheller, Marion..... 2d Wednesday each month 
. J. L. Eddy, Marysville Last Thurs. July, Oct., Jan., April 
Miami AL Carmichael, A. G, Dumas, Osawatomie. [Last Friday 
Meade-Seward .|F. W. Huddleston, Liberal. ..|J. W. Messersmith. Liberal. 
McPherson ....|J. C. Hall, McPherson .....-- W. C. Heaston, McPherson. 
Nemaha.......|D. H. Fitzgerald. Kellv ...... S. Murdock, Sabetha ......... ‘|Last Thursday every other month 
Neosho .......|/L. D. Johnson, Chanute...... E. R. Ferguson, Chanute....|/Second Monday 
Osborne . .....|J. E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Pratt .........|/C. F. Bucklin, Sawyer....... G. E. Martin, Cullison....... First Monday 
E. A. Reed, Larned........... Second Tuesday 
e's 0500's Cc. D. McKeown, Hutchinson. |4th Friday 
Riley Little, Manhattan... ... J. D. Colt, Jr.. Manhattan..../2d and 4th Monday 
Rice ........+.|F. E. Wallace, Chase........ H. R. Ross, Sterling.........- Last Thursday 
Republic ......|/J. W. West. Narka........... H, D. Thomas, Belleville..... 2d Thursday Si November 
Sedgwick .....|W._P. Callahan, Wichita. .|Leon Matassarin, Wichita...|ist and 3d Tuesdays 
Saline ........|A. L. Cludas, Minneapolis. . -|O. R. Brittain, Salina..... .-/2d Thursday 
Sumner .......|H. G. Shelly, Mulvane....... T. H. Jamieson, Wellington..|Last Thursday every quarter 
Victor Watts, Smith Center. ./Called 
Stafford ....../W. L. Butler, Stafford... 2d Wednesday 
Shawnee ...... M. G. Sloo, ‘Topeka Sean's -|E. G. Brown, Topeka......... Ist Mondav 
BME, Miller, Jan., April, July, Aug., Oct. 
Washington .../H. D. Smith, Washineton..... W. M. Earnest, Washington.. 
Wilson .......|F. M. Wiley, C. Duncan, Fredonia....... 2d Tues. Dec., March, June, Sept. 
Woodson....../S. H. Mur Yates Center..!M. S. Reynolds, Yates Center h 
Wyandotte ....)W. T. Mc oewall, Kans. City J. A. Jones, Kansas City...... Every 2d Tues. ex. Summer montis 
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ESSENTIAL in private 
practice as well as in hos- 
pitals FOR DETERMIN- 
ING the necessary treat- 
ment by affording perma- 
nent graphic records for 
daily comparison. 


The “Dressler” Modification of 


DR. MACKENZIE’S INK POLYGRAPH 


It has these advantages over all previous models: 
Records wrist pulse, jugular vein, and respiration simultaneously. 
Gives permanent, readable, ink charts on glazed white paper. 
Charts long enough to permit observations over a period of one hour. 
Packed in a neat carrying case, always ready for use. 


Send for Cireulars 


THE DENVER FIRE CLAY COMPANY 


DENVER, COLORADO 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
ete., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 


XXi 
ff 
F 
ty 
ts, 
| 
ch 
Dee. 
i 
April 
onth 
ept. 
months 


THE JOURNAL ADVERTISERS 


0. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. J. I. MoGOWAN, Secy, 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 
~ FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION. 


FULL OF VALUABLE SUGGESTIONS 


PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 
THE EMERSON HOTEL . BALTIMORE, MARYLAND. 


USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS 
THREE DOLLARS ACOPY. 360 FULL PAGES 
FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLAC K, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 
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HEN the first cameras were 

introduced, over half a century ago, 
only a few photographers could use them. 
The modern camera, more complicated 
than any camera of the old days, is in 
the hands of many. 


So it is with X-Ray apparatus. It was 
simpler in its earlier forms, but only a 
few men could use it—men who were 
not only physicians but physicists and 
electricians. In its modern form the 
Victor X-Ray machine nolonger presents 
mysteries that the physician cannot 
master. 


Two policies of the Victor X-Ray Cor- 
poration have made it possible thus to 
extend the use of X-Ray machines. 


The one is the policy of conducting 
research persistently and systematically, 
so that the machine has become more 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 
Kansas City, Mo.: 208-12 Gloyd Bldg.. 


XRAY APPARATUS SIMPLIFIED 


and more automatic in character. The 
other is the policy of establishing Service 
Stations to which physicians can turn if 
their machines need attention or if they 
need guidance in obtaining the best 
results. 


Because it is not an ordinary commercial 
organization, engaged solely in selling 
apparatususeful to physicians, but rather 


a scientific institution dedicated to the 


advancement of X-Ray technique, the 
Victor X-Ray Corporation does not usu- 
ally sell its apparatus without first satis- 
fying itself that it will meet a physician’s 
requirements. A technically trained rep- 
resentative is sent, on request, from one 
of its Service Stations to make a study 
of a physician’s needs. Not until then 
is any special type of Victor apparatus 
recommended. 
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Goddard’s Research Hospital | Limited] 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 
special serums by experts. Reduction of blood pressure. 

Cc. C. GODDARD, Manager 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should — and of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


] 
| 
3 
= 


THE JOURNAL ADVERTISERS 


Good Enough to Be Recommended as a Textbook 
in HopKins, Yale, and Harvard 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L. SUTTON, M. D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatologlcal Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 614x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 
silk cloth binding, $9.50. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 


FOUR EDITIONS IN SIX YEARS 


The fact that four editions have been called 
for in six years speaks well for the popularity 
of Sutton’s Diseases of the Skin. The new 


fourth edition has been comp!etely revised with 
the addition of many new pages of text and 
new illustrations now making a book of 1182 
pages with 961 text illustrations and 11 color 
plates. The subject is covered thoroughly. 
Nothing of importance dealing with the eti- 
ology, pathology, diagnosis, and treatment of 
skin diseases has been omitted. The lists of 
references are unusually complete and every ef- 
fort has been made to render them both ac- 


practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 
British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 


contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. a diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


— — — Cut Here and Mail Today — — — 


Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


curate and thorough. 


a This book must be seen to be appreciated. 

Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 
fore you lay aside this journal. 


C.V, MOSBY CO,-- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


| Date. 

| Send me a copy of the new fourth edition 
of Sutton’s “Diseases of the Skin,” for which 

| I enclose $9.50, or you may charge to my 


account, 
Name 


Street 
Town 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


SERVICE 
DESCRIPTIVE 
SERVES 


LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 
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| The Management of an Infant’s Diet || 


Constipation 


Constipation in infancy is a symptom that should not be passed over lightly, 
for Pen elimination of the waste products of digestion, especially if allowed 
to become chronic, may lead to digestive disorders difficult to correct. Loss of 
goon disturbed sleep, a slow gain in weight and a generally uncomfortable 
baby are some of the early signs that are likely to be observed, as well as a 
change in the consistency of the infant’s previously normal stool. 


The Mellin’s Food: Method of 
Milk Modification 


offers a very good opportunity to accomplish much toward the relief of infantile 
constipation, for by the employment of this method the physician may study the 
effect of different food elements upon the individual infant and draw a satisfactory 
conclusion as to the real cause of delayed bowel movements. In the chapter on 
“Stools” in our book, “Formulas for Infant Feeding,” and in a pamphlet devoted 
particularly to this subject, practical suggestions are made that will be found of 
material assistance, and this ioe will be sent to any physician upon request. 


| Mellin’s Food Company, Boston, Mass. | 
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A Complete X-Ray Unit 


Simple -- Portable -- Inexpensive 


One of the most attractive complete units ever offered both 
in workmanship and price. Full ball-bearing throughout. 
Table top can be raised or lowered with one hand. Has max- 
imum protection against shock by special construction of 
high tension masts. It is the most reasonably priced appa- 
ratus of its kind on the market today. 


The Unit Shown Consists of: 


Radiographic and Fluor- Fluroscopic Screen Holder. 
scopic Table. X-Ray Transformer, 
Tube Stand. Separate Portable Control 


Tube Holder. Stand, 
Combination Head Both Foot Switch and Push 


Shoulder Rest and Seat. Button Control. 


W. A. Rosenthal X-Ray Co. 


Kansas City, Mo. Oklahoma City 
412 East 10th St. 203 Shops Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. STAFF 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. ee AILES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. HULSMAN, Eye, Ear, Nose and Throat Laboratories 

N. B FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


tactured &, Gow, 


707 PARALLEL AVENUE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


Dependable Wassermann and other completement fixation tests, made with standardized reagents, 
proper controls and correct technie. Price $6.00. Syringes for collection 
ef bleod on application. 


Tissue examinations, $5.00 Autogeneus vaccines, 20 C. C. im ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innooulations for diag 
nosis ef tuberculosis, including keeping and autopsy, $15.00. 


Material Fer Sere-Diagnosie, Amboceptors, Antigens, Volumetric Solutions, ef cerrect titre 


when sent. 


NOTE ~The virus fer Pasteur Treatment deteriorates rapidly. We are net sub-agents for a virus ef Bastern man 
facture, but supply you with a fresh virus manudactured by eurselves under U. S. Government 
Phene er telegrag orders te 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenu 


Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


We are GLAD to furnish advice to any physician regarding anything 
coming within the scope of our specialty. 


Our reports are reliable and our service unexcelled. 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 
Diagnosis, Urine, Water and Milk Analysis. In fact we perform any mod- 
ern laboratory test, using the most modern methods. All kinds of con- 
tainers furnished free. Use our Kiedel Tubes for collecting blood for 
Wassermann’s. Telegraphic reports furnished if desired. 


Typing Sputum should be routine in all cases of Pneumonia. 
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HERE 1S COMPLETENESS 
FOR GENERAL OFFICE PRACTICE 


Ten Pieces of Snow-White Furniture 


WITH SPECIAL OPERATING TABLE 
Made with True Betzco Thoroughness 


. 


$50. Down—Easy TERMS—T otal $200.00 


Betzco Eleven Piece General Practice Outfit has been created to meet the demand for an 
adequate outfit for physical examination, diagnosis, treatment and operations. It is one of the 
most complete and most reasonable outfits of its kind on the market. Behind it is our absolute 
guarantee of satisfaction or your money back, It offers every convenience for a successful and 
remunerative office practice. Nowhere will you find such an outfit at such a price—think of it— 
eleven pieces of the most modern equipment for $200.00. Every piece in the outfit is thoroughly 
practical, up to date and remarkably sturdy. There is no finer finish than the Betzco snow-white, 
wear-resisting enamel that is baked onto every piece of this furniture. Master workmen cut the steel, 
bend it, weld it and enamel it. Every detail of construction and finishing receives the most pains- 
taking attention. The quality rings true because all processes of manufacture are careful and exact. 


THIS OUTFIT INCLUDES 


Folding Chair Table—Offers practically all positions re- 
quired in office practice and folds flat for easy transpor- 
tation. Equipped with large easy-roll casters, leg holders 
and heel stirrups, 

Operating Cushion—Extra heavy, good leatherette cov- 
ering, thick and comfortable. 

Standard Model Intrument Cabinet—A modern, sanitary 
cabinet with four plate glass shelves, glass door and 
sides Clean constructed from heavy, selected furniture 
steel, iectric and torch welded. Height, 58 inches; 
width, 20 inches; depth, 15 inches. Mounted on easy- 
roll steel casters. 

Platform Beam Scale—Has compound beam and tele- 
scoping measuring rod giving height from 2 ft. 6 in. to 
6 ft. 6 in, Seale capacity 300 Ibs. Inlaid rubber mat on 
platform. 

Solution and Irrigator Stand—Provided with two revolv- 
ing enameled immersion bowls in bracket and adjustable 
in height. Also equipped with complete irrigating outfit 
including bailed percolator, tubing, cut-off and rubber 
tips, adjustable in height. Mounted on easy-roll steel 
casters, 


FRANK S. BETZ Co. 
NEW YORK—6-8 West 48th St. 


Our special terms for this superb outfit are $50 with your order and $15 per month for 10 months. 
SPECIAL TERMS A real opportunity to secure complete and up-to-date equipment on the easiest terms. 


6S16 Eleven-Piece General Practice Outfit, Complete, $200.00 


Specialist’s Examining Chair—With headrest adjustable 
in height and mounted on rubber feet. Constructed with 
tubular wrought iron frame and heavy furniture steel, 
seat and back. 

Operator’s Adjustable Stool—A sturdy stool with re- 
volving seat and mounted on rubber feet, adjustable from 
18 to 24 inches. 

Acid-Proof Utility Table — Acid-proof porcelain top, 
heavy pressed steel frame. Size 16x20, mounted on 
rubber feet. 

All Steel Costumer—A convenient piece of furniture 
for the examining or reception room, Equipped with 
four large and four small brass hooks. 

Adjustable Gooseneck Lamp—aAn indispensable conven- 
ience for examination and diagnosis. Has_ telescoping 
stand mounted on easy-roll steel casters. Readily ad- 
justable to height or position. 

Sanitary Waste Bucket—Has tight fitting cover which 
works automatically from foot pedal. Supplied with re- 
movable, galvanized container, bailed. Capacity, 16 qts. 


CHICAGO—30 E. Randolph St. 
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SQUI 


Biologicals 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type I) (From the Horse) 


The contract of the State Board of Health Makes Squibb 


Biologicals the only official serums and vaccines in 


Kansas. 

Note Special Contract Prices e 

DIPHTHERIA ANTITOXIN SQUIBB TETANUS ANTITOXIN SQUIBB Z 
1,000 Units Packages.......... $0.50 1,500 Units Packages.........+. $1.35 = 
3,000 Units Packages.......... 1.30 3,000 Units Packages........... 2.30 2 
5,000 Units Packages........ +. 1.90 5,000 Units 3.74 

10,000 Units Packages.......... 3.10 TYPHOID VACCINE SQUIBB 4 

20,000 Units Packages.......... 6.20 1 Immunization Treatment (3 wie 
SMALLPOX VACCINE SQUIBB syringes). . ... 


For the 1 Immunization Treatment (3 


Vv ic Packages of 10 Capillary Tubes. .$0.80 

‘ enereal Campaign Packages of 5 Capillary Tubes.. .40 1 30 Ampule Package (Hospital) 1.85 eae 

Protargentum Distributors in Every County 

i Prophylactic Ointment 


GENERAL DISTRIBUTOR; 
E. R. Squibb & Sons, 706 Delaware Street, Kansas City, Mo. 


UIBB & YORK 


MANU FACTURIN CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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Practical 
X-Ray 
Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 
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